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CHRONIC INFLAMMATION Or 
rHE TEAR PASSAGES.* . 
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Assistant Surgeon Illinois Charitable Eye and Ear In- 
firmary, Professor of Ophthalmology Chicago 
Clinical School, Chicago. 


Lachrymal diseases constitute from 2 to 
3 per cent of all eye cases. Of 95,596 pa- 
tients treated in the eye department of the 
Illinois Charitable Eye and Ear Infirmary 
between the years 1859 and 1898, 2,147 
or about 2.25 per cent suffered from. dis- 
turbance of the tear conducting apparatus. 
Females seem more liable to be affected 
than do males, in the proportion of at least 
2to 1. This statement seems somewhat 
strange from the fact that the latter suffer 
much more from atmospheric exposure, un- 
doubtedly an indirect etiological factor of 
considerable importance. Fuchs explains 
this predisposition on the part of women to 
the “zealous use to which the female makes 
of the luachrymal apparatus.” We find the 
disease occurring at all ages. C. W. Haw- 
ley has recently reported five cases of muc- 
ocele in the new-born, and clinical experi- 
ence demonstrates that infants are fre- 
quently sufferers from lachrymal disease. 

Any obstacle to the performance of the 
physiological function of the ocular drain- 
age apparatus may bring about the condi- 
tion commonly known as “watery eye.” 
The normal overflow of tears may be im- 
‘ peded by malposition of the lids, stenosis 
or ocelnsion of the punctum, canaliculus 
or nasal duct. 

In order to thoroughly appreciate the 
pathological conditions present, some know- 
ledge of the anatomy and physiology 
of the parts is necessary. The conducting 
apparatus begins with two minute orifices, 
the the puncta lachrymales, situated upon the 


*Read z at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 


free borders of the lids, wnt tien 1 in con- 
tact with the eyeball, about two lines from 
the inner canthus. "These openings lead 
into minute canals, the canaliculi, which 
pass inward and empty into a reservoir, 
ovoid in shape, the lachrymal sac. The 
dilated lower extremity of this sac forms 
the upper part of the nasal duct, which ex- 
tends downwards, its membranous walls 
forming valve-like folds at close intervals, 
to its exit in the inferior meatus of the nose. 
Anatomically, there exists an intimate re- 
lationship betw een the lining membrane of 
the nasal duct and that of the turbinate 
bodies of the nose, this condition being of 
importance in view of the statement to be 
made later on concerning the etiology of 


dacryoeystitis. 


The normal function of lachrymal con- 
duction is vested in a delicate mechanism 
in which the act of winking, capillary at- 
traction of the canaliculi, muscular con- 
traction of the sae, and valvular suction of 
the nasal duct undoubtedly play impor- 
tant parts. 

The lachrymal sac is subject to both 
acute and chronic inflammatory attacks; 
the one oceurring with all the usual symp- 
toms of suppurative disorganization, the 
other, a sequel of an acute attack of severe 
inflammation, or often a quiescent inflam- 
matory condition without previous subjec- 
tive manifestations. The patient complains 
of a flowing of tears over the cheek. The 
eye is said to he “watery,” and at the least 
exposure to wind or dust, fairly “swims” 
in tears. The vision is more or less inter- 
fered with, a frequent wiping of the eye 
is necessary to bring about a clear image. 
There may be present a blepharitis or an 
eczematous excoriation on the cheek, in the 
region of the inner canthus, the result of 
irritation from the continuous overflow. 
There is generally present a distension of 
the tissne over the lachrymal sac, which 
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BY WILLIS 0. NANCE, M. D., CHICAGO, 


Assistant Surgeon Illinois Charitable Eye and Ear In- 
firmary, Professor of Ophthalmology Chicago 
Clinical School, Chicago. 


Lachrymal diseases constitute from 2 to 
3 per cent of all eye cases. Of 95,596 pa- 
tients treated in the eye department of the 
Illinois Charitable Kye and Kar Intirmary 
between the years 1559 and 1595, 2,147 
or about 2.25 per cent suffered from dis- 
turbance of the tear conducting apparatus. 
Females seem more liable to be affected 
than do males, in the proportion of at least 
2to 1. ‘This statement seems somewhat 
strange from the fact that the latter suffer 
much more from atmospheric exposure, un- 
doubtedly an indirect etiological factor of 
considerable importance. Fuchs explains 
this predisposition on the part of women to 
the “zealous use to which the female makes 
of the lachryimal apparatus.” We tind the 
disease occurring at all ages. C. W. Haw 
ley has recently reported five cases of mue 
ocele in the new-born, and elinical experi 
ence demonstrates that infants are fre 
quently sufferers from lachrymal disease. 

Any obstacle to the performance of the 
physiological funetion of the ocular drain 
age apparatus may bring about the eondi 
tion commonly known as “watery eye.” 
The normal! overflow of tears may be im 
peded by mal position of the lids, stenosis 
or ocelnsion of the punctum, canaliculus 
or nasal duct, 

In order to thoroughly appreciate the 
pathological conditions present, some know 
ledge ol the pliysiolopy 


anatomy and 


of the parte is necessary, ‘The condueting 
apparatus bevines with two minute orifices, 


the puncta lachrvmales, situated upon the 
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free borders of the lids, and lying in con 
tact with the eyeball, about two lines from 
the inner canthus. 
into minute canals, the canaliculi, which 
pass inward and empty into a reservoir, 
ovoid in shape, the lachrymal sac. The 
dilated lower extremity of this sac forms 
the upper part of the nasal duet, which ex- 
tends downwards, its membranous walls 
forming valve-like folds at close iitervals, 
to its exit in the inferior meatus of the nose, 


hese openings 


Anatomically, there exists an intimate re 
lationship between the lining membrane of 
the nasal duct and that of the turbinate 
bodies of the nose, this condition be ing ot 
importance in view of the statement to be 
made later on concerning the etiology of 
dacryoeystitis, 

The normal funetion of lachrymal con 
duction is vested in a delicate mechanism 
in Whieh the act of winking, capillary at 
traction of the canaliculi, museular con 
traction of the sae, and valvular suetion of 
the nasal duet undoubtedly play impor 
tant parts. 

The lnchrymal sae is subject to both 
veute and chronie inflammatory attacks; 
the one oceurring with all the usual synup 
toms of suppurative disorganization, the 
other, a sequel of an acute attack of severe 
inflammation, or offen a quiescent inflam 
matory condition without previous subjee 
The pationt complains 
The 


eye is said to he “watery,” and at the least 


tive manifestations, 
of a th wing of tears over the chee k 


exposure to wind or dust, fairly sWiines’ 


in tears. ‘The vision is more or less inter 
fered with, a frequent wiping of the eye 
is necessary to bring about a clear image 
The re way he present a blepharitis or an 
eczematous excoriation on the cheek, in the 
revion of the inner canthus, the result of 
irritation from the overtlow. 


There is generally present a distension of 


continuous 


the tissue over the lachrymal sae, whieh 


436 THE ILLINOIS MEDICAL JOURNAL. 


may or may not have received the notice 
of the patient. The more observant will 
have discovered that pressure in this local- 
ity has caused a flow of viscid matter to 
enter the eye, or in exceptional cases to 
flow into the nostril. In a minority of 
eases, where there has not been sufficient 
retention of iluid in the lachryma! sae to 
distend the walls and overlying tissues, 
mucocele may not be present. 

The question often arises in a case 
presenting manifestations of epiphora if the 
excess of tears does not arise from some 
other cause than that of interference with 
the normal outflow. We all know that 
exposure, at times, to the elements, offend- 
ing particles of dust, obnoxious gases, re- 
fractive asthenopia, photophobia from in- 
flammatory conditions of the eye, atony 
of the muscles of the lower lid without 
noticeable malposition of the punctum, oc- 
curring in the aged, violent outbursts of 


emotion, sneezing and vomiting, may cause — 


an overflow of lachrymal secretion. In a 
suspected case, then, we have two methods 
to aid us in a clear determination of the 
cause: 1. In a case of lachrymal blen- 
norrhoea, on making direct pressure over 
the lachrymal sac the swelling will be felt 
to give way under the manipulation, and 
in most cases the viscous discharge already 
spoken of, will be seen to exude from one 
or both the puncta on the margins of the 
lids. 2. The forcing of fluid through the 
passages into the nose will be found to he 
exceedingly difficult in chronic inflamma- 
tion of the tear sae, the swollen and thick- 
ened walls or strictured lumen of the duct 
preventing free patency. Besides, a care- 
ful examination of the lids and eye-ball 
for inflammatory manifestations, and a 
thorough research into the refractive con- 
dition of the eye will, in many cases, tend 
to clear up any doubt concerning this 
symptom. 
Inflammation of the lachrymal sac is, 
in most cases, undoubtedly an extension of 
a similar process from the nasal mucous 
membrane. The similarity of anatomical 
construction between the lining membrane 


of the nose and the naso-lachrymal duet, 
renders this extension easy of consumma- 
tion. One would naturally expect, also, 
an extension of inflammatory process from 
the other end of the lachrymal tube, from 
the conjunctival surface as well, but it 
seems that this source of infection does 
not play an important part. In proof of 
this statement, it may be said that we very 
rarely encounter dacryocystitis as a com- 
plication of gonnorrhoeal conjunctivitis or 
other severe oenlar inflammation. How- 
ever, in this connection it must not be for- 
gotten that, on the other hand, the con- 
junctiva and cornea are extremely suscept- 
ible to infection from perverse lachrymal 
discharge, especially if there be present an 
abrasion of the tissues. ‘This matter is of 
extreme import to the surgeon, who would 
undertake no operative procedure on an 
eye thus exposed, without at first remov- 
ing or modifying the conditions present, 
and to the patient, whose chief danger from 
dacryocystitis lies in the extreme suscepti- 
bility of the wounded ocular tissues to in- 
fection. 


Patients suffering from lachrymal dis- 
ease have been, as a rule, subject to fre- 
quent attacks of coryza, and upon examin- 
ation will be found to present abnormal 
nasal processes. The extension of the in- 
flammation has, by swelling and infiitra- 
tion, narrowed the normal lumen of the 
duct, and in this way, has formed an ob- 
stacle to the normal outflow of the secre- 
tion. The tears, conveying the micro-or- 
ganisms which exist more or less constantly 
in the conjunctival folds, and which under 
physiological conditions are carried away 
to the nasal fossxw, are retained in the lach- 
rymal sae, where exists an excellent cham- 
ber for the culture of bacterial organisms. 
The impediment to the outflow of retained 
secretion varies in different cases from a 
simple occlusion from swollen membrane 
and inspissated mucous to a true stricture 
of cicatricial formation. The latter con- 
dition, I contend, exists in not more than 
one fourth of all cases, and where it is 
present, is, in many instances, the result of 
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faulty technique on the part of the surgeon, 
in the passing of probes. 

Chronic inflammation of the lachrymal 
sac sometimes occurs as a sequel of small- 
pox, of measles and of scarlet fever, ex- 
anthemata which present symptoms of 
nasal inflammation and irritation. Syph- 
ilis, by its necrotic inroads of the bony 
canal, may bring about an attack of dacry- 
ocystitis by mechanical obstruction of the 
passages. 

The treatment of chronic inflammation 
of the lachrymal sac and nasal duct should 
be directed, 1st, towards the removal of 
pathological processes and malformations 
of the nasal chamber instrumental in the 
causation of the trouble in the vast major- 
ity of cases; 2d, towards the restoration of 
the patency of the passages with as little 
damage as is possible to the normal anatom- 
ical relations; 3d, towards the allevia- 
tion of all factors conducive to the pro- 
duction of ocular irritation, reflex or other- 
wise: and 4th, towards the proper correc- 
tion of any existent dysergsia. 

The nasal fossm should in all cases re- 
ceive careful attention. Any abnormali- 
ties of the turbinate bodies should be rem- 
edied, especial consideration being paid to 
the immediate locality of the nasal duet 
outlet. The character of the nasal dis- 
charge should be modified by the frequent 
and thororgh application of some alkaline 
spray, of which Dobell’s solution is proba- 
bly as efficacions as any. 

The restoration of the normal calibre of 
the passages is a matter of the greatest im- 
portance, and the method in which this 
may be accomplished and drainage appar- 
atns once more be made to perform its 
physiological function, is a problem on 
which opthalmologists hold widely diver- 
gent opinions. Some surgeons slit one of 
the canaliculi and pass probes in every 
case, as soon as the diagnosis of tear duct 
inflammation is made. Some incise the 
lower canaliculus exclusively; others, the 
upper, and some again, both. Some advise 
rapid dilatation by probes, others gradual 
dilatation. Some use probes of the mini- 


mum calibre, and increase only to a very 
moderate size; others use nothing smaller 
than a No. 8 Bowman and frequently pass 
a No. 16 Theobald. Some, after slitting 
the caualiculus, insert a style; others, a 
canula. The passage of a probe is sup- 
plemented by some by a current of elec- 
tricity; others have suggested the use of a 
medicated gelatine bougie as a substitute 
for the metal probe. 

This wide variance of opinion regarding 
the management of these cases only tends 
to show with what degree of nebulosity we 
recognize the pathological conditions as 
they exist, and how empirical, to say the 
least, is our accepted mode of treatment. 


In the first place, let us carefully ex- 
amine and study each case as it presents it- 
self, and determine as-to the pathological 
conditions present. The dilatation of the 
punctum and the injection of a simple an- 
tiseptic, accompanied by scrupulous atten- 
tion to the nasal chamber as before sug- 
gested, will in a certain number of cases 
suffice to relieve the constricted lumen ‘of 
the passages and restore physiological 
patency. In those cases where pressure on 
the sac causes a purulent discharge to ex- 
ude, or the method just mentioned per- 
sistertly carried out for several weeks does 
not bring about an amelioration of the 
symptoms, one of the canaliculi should be 
s.ut up and a probe passed. The probes de- 
vised by Bowman are in general use. The 
question as to which canaliculus, the upper 
or lower, should be operated on, does not 
seem to me to be a matter of much im- 
portance. Two points, however, should 
he borne in mind in performing this little 
operation: 1st, make the incision entirely 
on the conjunctival surface of the lid by 
inclining the eutting edge of the knife 
slightly towards the eyeball; 2d, slit up 
as little of the canal as is possible to allow 
of the passage of the probe. One-third of 
the length of the canaliculus is generally 
sufficient. By observing these simple rules 
the normal capillary or suction function 
of the canal, so necessary to retain, will 
be maintained. 
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One of the smallest probes should be im- 
mediately passed and repassed daily for two 
or three days, in order that the edges of 
the wound may not heal; after this short 
period, the intervals may be lengthened 
from two to three times a week to once a 
week or even longer. The introduction 
of probes larger than a No. 8 Bowman in 
cases where there exists no true stricture 
of the duct seems to me to be wholly un- 
necessary in the average case, and to be 
extremely liable to injure the membranc- 
ous walls of the passages, produce further 
thickening and cicatricial formation and 
destroy the delicate valve-like folds of the 
nasal duct, even when exceptional care has 
been displayed in their use. In this con- 
nection it may be well to emphasize the 
importance of gentleness and precision in 
the passing of probes. One cannot exer- 
cise too much care in their manipulation 
lest he aggravate the conditions already 
existing. A little patience and persever- 
ance will oftentimes prevent harmful se- 
quele. Another point to bear in mind is, 
the importance of passing the probe the 
entire length of the nasal duct, for, as is 
well known, the commonest location of 
occlusion or stricture is at, or near the duct 
exit in the inferior meatus. It is well, 
when in doubt, to examine the nasal cham- 
ber by reflected light, and with a fine ap- 
plicator feel for the probe in position. The 
introduction of a No. 6 Bowman probe 
(having a calibre of one and one-half milli- 
metres) will often give some idea as to 
the nature of the constriction present. If 
such a probe is evenly gripped and the im- 
pression conveyed that the walls are 
smooth, even though considerable steady 
pressure be required for introduction, we 
may conclude that there exists no true 
cicatricial stricture. Where the diagnosis 
of cicatricial stricture is made, the larger 
probes, or those of Theobald, may be em- 
ployed. As hefore stated, however, true 
stricture of the nasal duct occurs in but 
comparatively few cases consequently the 
passage of the Bowman series will, in most 
cases, suffice. 


Probes should be left in position for 20 
minutes, withdrawn and the passage flushed 
with some antiseptic or astringent solution 
by means of Anel’s syringe. The saturated 
solution of boric acid is commonly used 
for this purpose. During the past year I 
have employed a 5 per cent solution of 
argenin as an injection and am led to be- 
lieve it to be more efficacious than the boric 
or other solutions formerly used. 

The home treatment of these forms a val- 
uable adjunct to their successful manage- 
ment. The patient, or preferably an in- 
timate associate should be instructed in the 
method suggested by Gould of alternate 
pressure and relaxation of the lachrymal 
sac, the patient reclining, the eye immersed 
in some antiseptic solution. ‘This manipu- 
lation should be performed several times a 
day with the end in view of emptying the 
sac of its effete contents and pumping the 
solution into the passages. 

Refractive errors should be carefully 
corrected and constitutional disturbances 
remedied. Exercise in the open air and 
cold baths are indicated in the majority 
of cases. 

In cases unable to undergo a protracted 
course of treatment, the lachrymal canula 
or style may be employed. My experience 
in this connection, though somewhat lim- 
ited, has been disappointing, and I seldom 
make use of them. 

The instruction of the patient, or some 
members of his family, in the passing of 
probes, has been suggested by some sur- 
geons, for those unable to continue office 
treatment. ‘This procedure I cannot ap- 
prove of, for the reason that the maneuver, 
as already stated, is an exceedingly delicate 
one and should not be entrusted to the in- 
experienced. If the sufferer be unable to 
carry on the combined office and home 
treatment for a reasonable length of time 
—-say three or four months—the canula 
may be made use of until satisfactory ar- 
rangements may be made to attend regu- 
larly. 

The ancient practice of sac extirpation in 
obstinate cases has recently been revived. 
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It seems to me to be justifiable as a last 
resort in intractable cases, although one 
must not overlook the fact that complete 
obliteration precludes the possibility of 
natural drainage, which sometimes comes 
about in seemingly incurable cases when 
the inflammatory trouble has subsided. 
Preliminary to operations on the globe in 
lachrymal cases, obliteration is, of course, 
justifiable and obligatory. 


RHEUMATIC DISEASES OF THE 
EYE.* 


BY H. W. WOODRUFF, M. D., JOLIET. 
Professor of Ophthalmology in the Chicago Eye, Ear, 
Nose and Throat College, and Assistant Surgeon at 
the Illinois Charitable Eye and Ear Infirmary. 


That the eyeball should be subject to 
rhemaatic disease does not seem strange 
when we remember that its principal pro- 
tective coat is a dense fibrous structure, the 
sclerotic; that it contains within it the deli- 
éate muscular fibers of the iris and cilliary 
body and externally the muscular bands 
which move it about; that it is very vascu- 
lar, one coat alone the choroid being large- 
ly made up of blood vessels. 

The wonder is that the eye does not 
suffer more from a disease as prevalent as 
theumatism and one which shows such a 
predilection for fibrous, muscular and vas- 
cular structures. 

It ia not the object of this paper to dis- 
euss the subject of rheumatism in general. 
Suffice it to say that many observers be- 
lieve it to be, like gout, caused by uric acid, 
a product of inefficient proteid metabolism, 
others by lactic acid, a fermentation pro- 
duct of the hydrocarbons. More recent in- 
vestigators believe it to be a microbie dis- 
ease. Reinhard believes the throat to be 
the common infection atrium. 

Tt is governed by the same general laws 
as other microbic diseases, its effect de- 
pending on the size of the dose and the 
condition of the individual, the part of least 
resistance being the one most affected. 


*Read ; at the Fiftieth Annual Meeting ofthe Eines State 
Medical Society, Springfield, May 16, 
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We know that rheumatism in its acute 
form, rheumatic fever, is distinctly an in- 
flammatory disease affecting all the tissues 
and structures that enter into the consti- 
tution of an articulation. 


Neither the eyeball nor its appendages 
are often affected by this form of rheuma- 
tism. Iritis rarely occurs with it, but cases 
of conjunctival congestion without muco- 
purulent discharge have been noticed. 

We are compelled, however, to recog- 
nize the use of the term “rheumatism” as 
applied to an extensive group of symptoms 
which while probably dependent on the 
same causes with articular rheumatism are 
displayed in those organs and tissues that 
are not connected with the joints them- 
selves. Under this term is included a very 
common disease known as muscular rheu- 
imatism which may accompany the acute 
and chronic articular disease and is often 
experienced as an independent affection. 
The predominating influences in the causa- 
tion of this type are hereditary traits or 
the “rheumatic diathesis” which may be 
either inherited or acquired. 

Sudden exposure to cold and over mus- 
cular exertion are the principal exciting 
causes. Some of the diseases of the eye 
ascribed te the chronic type of rheumatism 
are iritis, episcleritis, scleritis, keratitis, or- 
bital cellulitis, optic neuritis, choroiditis, 
ocular palsies, glaucoma, and opacities of 
the vitreous. The most important of these 
in point of frequency is iritis. 

It has been computed by various writers 
of authority that iritis furnishes from 2 
3 2/3% to 4% of all ophthalmic cases and 
that syphilis and rheumatism are causa- 
tive factors of this disease in 90% in the 
proportion of syphilis 60 and rheumatism 
30. It was formerly taught that the etiol- 
ogy of iritis could be determined by simple 
inspection and it is true that in many cases 
the papules or condalomata characteristic 
of svphilitie iritis can be made out. 

Tn the absence of these masses in the 
iris however, the diagnosis depends on 
the history of the individual case. In the 


absence of a syphilitic history or signs we 
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may find a person of family history of 
acute or chronic articular rheumatism, 
symptoms of lumbago, neuralgia, sciatica, 
torticollis or pains in the articulations or 
fascia or sensitiveness to changes in the 
weather. Many cases are subect to re- 
lapses of iritis in spring and winter, seasons 
of the year when rheumatic affections are 
most prevalent. 

Some cases of iritis alternate with rheu- 
matism in other parts and some recur with 
the swelling of the joints. 

I will briefly report three cases repre- 
senting respectively iritis, episcleritis and 
scleritis of undoubted rheumatic origin. 

The first case (rheumatic iritis) was in a 
young lady of 25. History of chronic 
articular rheumatism. Her father was a 
chronic rheumatic. She came to the clinic 
at the Eye and Ear Infirmary in February, 
1899. 

There were present the typical sign of 
iritis, ciliary injection, pain in the temple, 
slight adhesions of the iris to the lens cap- 
sule which yielded to atropine. No nodules 
were present in the iris. No history or 
signs of syphilis either inherited or ac- 
quired. 

The patient made a rapid recovery under 
salicylates internally and atropine in the 
eye and hot applications. The patient was 
free from trouble until last April, when 
she presented herself again after having 
suffered pain in the eye for two weeks. 
The same treatment was continued and 
improvement again occurred until the early 
part of this month, when with a sudden 
change in weather came a relapse of the 
rheumatism and also a violent pain™in the 
eye. This gradually yielded to hot baths 
and pilocarpine and leeches applied to the 
temple, but the exudate from the iris was 
more abundant and plastic adhesions more 
numerous and permanent. 

Next in frequency occurs a superficial 
form of scleritis, episcleritis, which con- 
sists of a circumscribed inflammatory no- 
dule generally on the temporal side. It 
is not movable over the sclera, but firmly 
attached and of a reddish violet color. This 


condition can never be looked upon as 
merely a local disease, but must be re- 
garded as the manifestation in the eye of 
some systemic derangement. The large 
percentage, if not all of them, are associ- 
ated with the rheumatic diathesis. 

A ease illustrating this condition is now 
under treatment at the Chicago Eye, Ear, 
Nose and Throat College. The patient is 
a man, aged 40. He has suffered many 
years from articular rheumatism. He has 
had at least five attacks of episcleritis, 
Fach attack has left small scleral sears with 
conjunctiva attached. There is a genera] 
chronie nodular condition of the selera a 
few willimeters from the corneal margin, 
Atropine and massage have been used and 
salicylates internally, but local blood let- 
ting with the artificial leech gave most re- 
lief. 

The most serious, but fortunately rare 
rheumatic affection of the eye is deep 
scleritis. Here the cireumcorneal conges- 
tion is more general showing extensive 
bluish-red discoloration. 

It is a very chronic disease and destruc- 
tive to vision by the formation of deposits 
in the cornea and staphyloma of the 
sclera. I showed a case of this type before 
the Chicago Ophthalmological Society last 
December. It was that of a young lady of 
29. There was a history of hip-joint dis 
ease at 3 years of age. Since that time 
her general health had always been good 
with the exception of rheumatic pains in 
the joints always aggravated during 
changes in the weather. 

The family history was negative. No 
evidences of syphilis except the interstitial 
character of the corneal deposit. 


There was violent scleral congestion 
with triangular corneal opacities which the 
corneal magnified showed to be quite vas- 
cular. This condition had existed over a 
year. A period of five weeks was the long- 
est without a relapse.- She was treated 
with potassium iodide, salicylates, salines, 
and mereury by inunetion. Locally, with 
atropine, and hot application and massage. 
The iris was slightly involved. In this 
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case again leeches gave instant relief dur- 
ing the acute exacerbations. 

I have selected these three cases because 
they represent in the first two, the most 
common rheumatic eye disturbances, and 
the third the most sevious in its conse- 
quences. Note particularly the history of 


many relapses. 


In all a positive rheumatic condition, in 
one also a family history of it. The case 
of iritis yielded best to treatment, but so 
far is not permanent. The two scleral 
eases are hardly influenced at all, except 
by heat and local blood letting. 


SYMPATHETIC OPHTUALMIA, 
WITH REPORTS OF CASES.* 


BY A. L, ADAMS, M. D., JACKSONVILLE, 


Oculist to the Institution for the Blind, the Deaf and 
Dumb, Our Savior’s Hospital, Jacksonville. 


Mauthner in his monograph on the 
sympathetic diseases of the eye, says: 
“Sympathetic ophthalmia is a general term 
which serves to designate, not a particular 
affection, but a whole series of ocular 
lesions, which differ from one another in 
their seat and manifestations, but always 
have a common origin. When an eye is 
laboring under injury or disease, it fre- 
quently happens that the other eye, which 
has hitherto been healthy, becomes, after 
a certain time, and without apparent cause, 
the seat of various functional or structural 
disturbances. The latter are called sym- 
pathetic affections, and, taken together, 
*onstitute sympathetic ophthalmia. Those 
diseases, therefore, which are superinduced 
in the second eye, upon an injury, or a dis- 
ease, of the first eye, and which can be 
traced to no other cause than the original 
injury or disease, are regarded as sym- 
pathetic diseases. 

Having seen quite recently several cases 
of sympathetic affections of the eyes, and 
realizing the frequent disastrous results 
from that most dangerous of eye diseases, 
sympathetic ophthalmia, I thought brief 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 15, 1900. 


reports of some cases and a review of the 
symptoms and treatment might prove ac- 
ceptable to this Society. 

Case 1. IF. W., of Carrollton, IL, on 
August 27th, 1899, applied for treatment; 
thirty vears of age, farmer, in good general 
health, complains of inability at times to 
see to read the paper. At such times he 
suffers from exposure to light and has much 
lacrymation. He has headaches through 
the temples and back of eyes, which are 
very severe and oecur frequently. Exam- 
ination of the eves show: Right eye, vision 
is normal for both far and near; no mani- 
fest error of refraction; the iris reacts to 
light and accommodation. The eye ap- 
pears to be normal otherwise. Left eye 
was struck by a wire nail six years ago, 
causing a traumatic cataract; the tension 
is -1; there is marked tenderness over the 
ciliary region, above and to the nasal side; 
visien equals light perception: the lid 
droops constantly to shut out the light. 

This man has never suffered from head- 
aches or any eye affection previous to the 
accident. During the periods that he can 
not see well, the right eve shows a fine in- 
jection of the blood vessels immediately 
surrounding the cornea. 

Diagnosis: Sympathetic irritation. The 
removal of the injured eye was advised, but 
the operation was refused. 

Case IT. Mrs. F. F., of Virginia, Cass 
connty, applied for advice and treatment 
on Angust 15th, 1899, age sixty years. A 
history of “grippe” and weakness of the 
eves three ycars ago was given. 

She said she had had eczema of lids and 
a sore on the left eve ball. She had 
treated it herself by using soft soap and 
afterwards rabbit’s grease. Evidently an 
irido-eyclitis followed a corneal slough. 
She now complains of dimness of sight oe- 
ewring periodically, during which times 
she also has a dread of light and much lac- 
rvmation. She has had several “blind 
spells,” when for a few seconds she could 
see nothing. Right eve, with proper glass 
vision equals 6M-15ths, the fields of vision 
fer form and colors are contracted to one- 
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half of normal. The iris responds very 
slowly and imperfectly to both light and 
accommodation. The eye is sensitive to 
pressure, the tension is normal, ophthal- 
moscopic examination is negative. 

Diagnosis: Sympathetic irritation. Ad- 
vise enucleation of the “exciter.” This 
was done on August 18th, the following 
day she declared her eye was stronger and 
less sensitive to light. She was given 
strychnia in increasing doses and returned 
home within a week. On September 11th 
she returned, reporting that the tenderness 
to pressure was gone, the fields normal for 
both form and color, the vision had im- 
proved to 6M-12ths. The strychnia was 
continucd. On October 7th, 1899, she re- 
ported again, the vision now being 6M-9ths. 
The eye has continued strong. 

Case IIT. Mrs. I. C. M., aged 50, Seott- 
ville, Macoupin county, presented herself 
in May, 1898, in the midst of a typical 
attack of sympathetic ophthalmia. Her 
left eye had been recently removed by a 
neighboring surgeon, probably «with the 
hope of cutting short the disease. The his- 
tory in brief was, originally, a corneal ulcer 
and iritis which had little or no treatment, 
during the previous July. Within a few 
months an iridectomy was done. This eye 
never became quiet and was followed 
shortly afterward by an irido-cyclitis in 
the fellow eye. At the time I saw her, 
vision was reduced to counting fingers at 
three feet. 

As is usual after sympathetic ophthal- 
mia is fully developed, treatment proved 
of no avail, and her vision gradually de- 
clined until it equalled light perception. 

Case IV. H. G., age 22, of Carrollton, 
TIL, was referred by Dr. Howard Burns for 
advice and treatment. He complained of 
weakness of vision and an inability to use 
the eyes for but a few minutes at a time. 
History: At seven years of age was struck 
on the right eve with a spike which caused 
a wound in the sclera near the cornea, 
traumatic cataract, and was followed by a 
bulging of the sclera and a chronic irido- 
eyclitis. The tension is slightly reduced, 
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pressure causing sharp pain when made 
in ciliary region above the cornea. He 
has a chronic nagging headache through 
temples and forehead. Diagnosis: Sym- 
pathetic irritation. 

The “exeiter” was removed shortly after- 
ward. Three days after this the headache 
had entirely disappeared. The left eye in 
which there had been no visible abnormal 
conditions, felt much stronger, and he 
could read with ease and comfort, though 
advised not to do so. 

Case V. Mr. D. L., age 54, of Ver- 
sailles, Ill., occupation a farmer. Right 
eye was sore in the army, receiving no 
treatinent, remained more or less so with 
the vision better and worse for fifteen years, 
at this time the sight was reduced to per- 
ception of light and has remained so about 
twenty years. He says about two weeks 
ago he caught cold in his left eye which 
has greatly interfered with his seeing. 
Present condition, right eye, vision = 0, 
tension -3. Slight conjunctival injection. 
The iris is tremulous. This eye has been 
painful from time to time and is now quite 
tender to touch in the ciliary region above. 
By questioning I find he was struck on 
this eye by the end of a wire about one 
yeur ago, since when it has been more ten- 
der and irritable. The pupil is irregularly 
oval and fixed. 

The sight in left eye has been change 
able since the injury to right, remaining 
poor and interfering with reading at times. 
He is now suffering from an inflammation 
of the iris and ciliary body. The aqueous 
humour is hazy and ophthalmoscopic ex- 
amination impossible. He counts fingers at 
four feet. ‘The small blood vessels about 
the cornea are congested. The treatment 
consisted in the use of calomel as a laxa- 
tive, and proto-iodide of mercury inter- 
nally. Hot compresses applied for ten 
minutes out of each two hours through 
the day time. He was kept in a room 
moderately dark and avoided as much as 
possible all efforts to see. Enucleation of 
the blind eve was advised but was refused 
at that time, but changing his mind this 
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was done three days later. This patient is 
still under observation and the time is too 
short to say what the outcome will be. 

To briefly sum up sympathetic ophthal- 
mia may be said to be a destructive irido- 
eyclitis, the result of injury (most fre- 
quently) to the other eye. It was formerly 
believed that it was transmitted from one 
eye to the other along the ciliary nerves 
and blood vessels, but of late it is more 
generally believed to result from an in- 
vasion of micro-organisms that travel from 
the injured eye to the other by way of the 
lymph spaces about the optic nerves and 
chiasm. 


According to Ramsay, the morbid 
changes in the exciting eye which are likely 
to give rise to sympathetic inflammation 
may be classified as follows: 

First. Penetrating wounds of the ciliary 
region, accompanied by prolapse of the iris 
and ciliary body, are above all others the 
most liable to cause sympathetic disturb- 
ance, which will follow all the more readily 
if the wound be lacerated, and if the in- 
strument with which it was inflicted was 
not clean. 


Second. Foreign bodies lodged within 
the cycball, more particularly if they lic 
near the ciliary processes, are a constant 
source of danger, as they tend to keep up 
inflammatory reaction in the whole uveal 
tract. 


Third. Degenerative changes in an eye 
previously injured are always accompanied 
by a certain amount of irido-cyclitis, and 
consequently an atrophied globe, tender 
and irritable through calcification of the 
lens and ossification of the choroid, is in- 
variably a menace to the sound eye. 


Fourth. Corneal ulcers which have per- 
forated may form the starting point for a 
sympathetic ophthalmitis, but it is inter- 
esting to rernember that an eve which has 
burst from within is not nearly so danger- 
ous as one in which perforation has oc- 
eurred from without. Moreover, all clini- 
eal experience goes to prove that after pan- 
ophthalmitis the danger of a transference 


of infection from one side to the other is 
very slight. 

Fifth. Sarcoma of the choroid, or dis- 
location of the lens, accompanied by plastic 
irido-cyclitis, may also induce sympathetic 
inflammation, but these are probably the 
only instances in which the disease arises 
apart from the existence of a perforating 
lesion of the “exciter.” 


Sympathetic ophthalmia more frequent- 
ly ocenrs as a result of a perforation by 
injury or ulcer of an eyeball, followed by 
plastic irido-cyclitis and is soft and tender 
to the touch. 


The minimum period for the develop 
ment of sympathetic irido-cyclitis is a few 
weeks, usnaily three, although authentic 
cases have been reported as early as two 
weeks. The longest period elapsing was a 
case reported by Lee, where sympathetic 
trouble developed forty-seven years after 
the criginal trouble in the fellow eye. In 
Alt’s table twenty-two and three quarters 
per cent occurred between one year and 
ten years, twelve per cent between ten 
years and twenty years, and thirteen and 
one-third per cent between twenty-three 
and sixty years. 

An eye which has been destroyed in con- 
seyuence of an injury may be the cause 
at any time in the future of an outbreak 
of sympathetic disease in the fellow eye. 
The injured eye need not necessarily be 
totally blind to result in the development 
of sympathetic disease in. the fellow eye. 
The involvement of the second eye is often 
very insidious, there being no pain, the 
main symptom being difficulty in seeing 
near by or inability to hold the eye fixed 
on a close object but a short time. When 
onee started it is most diffienlt to arrest, 
often times the eve secondarily involved is 
more completely destroved; so a nice pro- 
blem is presented to the surgeon when a 
ease is presented with the inflammation 
fully developed. Often times the only 
sight is the remnant left in the injured eye. 

Sympathetic irritation is characterized 
by difficulty in seeing fine print, the eye 
quickly getting tired, transitory attacks of 
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dimness of vision and often blindness for 
a very short time, photophobia and lacry- 
mation and headache. This may be simply 
a ucurosis and pass away without leaving 
any organic change or it may be the fore- 
runner of sympathetic ophthalmia. 


The most satisfactory treatment of sym- 
pathetic ophthalmia is preventive. This 
consists in enucleation of the eye which 
might give rise to it. Fuchs says: “This 
is the case in every eye which has been 
made blind by injury and is painful either 
spoutaneously or upon pressure. Most 
emphatically requiring enucleation are 
eyes which are suspected to contain a for- 
eign body. A contra-indication to enue- 
leation is present only when the injured 
eye has still a serviceable residue of visual 
power or can get it through an operation. 
When this is not the case, enucleation 
should, under the circumstances .above 
given, be performed without delay. In 
extreme cases, if the patient can not bring 
himself to consent to enucleation, it is per- 
missible to wait until the prodromal sy1ap- 
toms of sympathetic disease make their ap- 
pearance, since even in this stage enuclea- 
tion is generally still able to prevent the 
outbreak of sympathetic inflammation. 

When sympathetic ophthalmia has al- 
ready broken out, the effect of enucleation 
is uncertain. In the lighter cases it ap- 
pears to exert a favorable influence upou 
the course of the sympathetic inflamma- 
tion; in severe cases, on the contrary, it is 
often of no use and appears sometimes act- 
ually to increase the inflammation in the 
second eve. Hence we wait for an abate- 
ment of the inflammatory symptoms in the 
second eye before performing enucleation. 

Fick’s rules are given concisely as fol- 
fows: 

First. If the first eye is blind, painful, 
and sensitive to pressure, enucleation is to 
be advised. It is to be urged if the patient 
lives away from a surgeon, and thus may 
overlook the danger of the beginning of 
a syrypathetic inflammation. If the pa- 
tient will not consent he should be told 
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to scek aid at the first sign of visual dis- 
turbance or inflammation in the other eye. 

Second, If the first eye has a foreign 
body in it, is painful and sensitive to pres- 
swe, enucleation is to be urged even if 
the eve sees. It is supposed of course that 
the foreign body can not be removed in- 
dependently. 

Third. If sympathetic inflammation or 
irritation appear in the second eye, the 
first must be enncleated at once. If the 
first eye ts not blind, but still retains a cer- 
tain visual acuity and is to some extent 
quiet, both patient and surgeon will hesi- 
tate at such radical procedure. There is, 
however, no general rule for such a case. 
We must carefully compare the visual 
acuity of the first eve, with the degree of 
irritation in the second, the more there re- 
mains to rescue in the second eve, the 
greater price can be paid by the first. 

Tf the sympathetic inflammation is fully 
developed, operation proves of little value, 
then we should lessen the pain by cocaine, 
atropine, warm compresses and confine the 
patient to bed. 


W. S. CALDWELL, M. D., FREEPORT. 


Among men who write essays to be read 
before medical societies, there is a ten- 
deney to treat of unusual subjects and to 
report cases that we do not encounter a 
half a dozen in a life time. 

Certainly, the subject that T have chosen 
for the first part of this paper cannot be 
classified under the head of diseases that 
are of unusual occurrence. By the term 
pneumonia, as I shall discuss it, I mean 
a specific disease in which the infection is 
the diplococeus of Fraenkel and where the 
local manifestation consists of a lesion of 
the pulmonary tissues. The disease is one 
that prevails in all temperate and northern 
latitudes. 

Thompson, in his late work on the prac- 


. Read at the Meeting of the JoDaviess County Medical 
Society, January 25, 1901. 
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tice of medicine, tells us that the disease 
prevails in all quarters of the globe. My 
not inconsiderable observations on this sub- 
ject prove that this assertion is not a cor- 
rect one; for [ found during my late tour 
around the world, that in the countries 
that are situated within ten degrees either 
north or south of the equator the disease 
is scarcely ever known. 

In an interview with one of the most 
eminent pratitioners of Caleutta he told 
me that in a practice of 25 years, he had 
never seen a single case of genuine croup- 
ous pneumonia in the capital of the Indian 
empire. In fact all through India I found 
no pneumonia until I had gotten 20 de- 
grecs north of the equator and a thousand 
feet above the sea level. 


On the contrary, throughout all Europe 
and North America, next to tuberculosis, 
pneumonia causes more deaths than any 
other disease in the whole nosology. Dur- 
ing the present year, one-third of all the 
deaths that have oceurred in the large 
cities of the United States, were caused 
by this terrible malady. From an observa- 
tion now extending over a period of 45 
years I am satisfied that more than one- 
third of the healthy adults, who live to 
the age of 69 in this latitude, die of pnen- 
monia during the late winter or early 
spring months. Being desirous to limit 
my paper as much as possible, T shall leave 
undiseussed in the main, its symptomatol- 
ogy and pathology and limit my remarks 
to the therapeutical side of the question. 

A study of this aspect of the subject 
by the man who is proud of his profession, 
and would like to believe that it is making 
rapid strides in its advancement is certainly 
most disappointing. For instance, in the 
Massachusetts General Hospital, where 
accurate records have been kept for a 
period of 40 years, though the treatment 
varied from time to time, the mortality 
through all this period was essentially the 
same, 

In the German army there have oe- 
curred 4,000 cases annually of pneumonia, 
and while the treatment has varied in each 
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decade, according to the prevailing senti- 
ment of the profession, the mortality dur- 
ing each of these periods showed a uni- 
formity that proved the utter futility of all 
therapeutical agents used to combat it. 

The diagnosis of croupous pneumonia 
though not generally beset with many dif- 
ficulties, is often overlooked or misinter- 
preted, especially is this the case at the 
two extremes of life viz: in childhoed and 
old age. In the former case it is often 
confounded with infantile pneumonia or 
an acute bronchitis. In the aged the dis- 
ease often runs a kind of latent course, 
and the patient dies without the physician’s 
being able to recognize the existence of 
the complaint. 

In these eases the initial chill is often 
not well marked, and the temperature is 
but little elevated, and if taken under the 
tongue or in the axilla is often misleading. 
In fact, I never rely upon a temperature 
in children or in old persons that is not 
taken in the rectum. 

If called to a patient within a few hours 
after the onset of an attack, it is seldom 
that a diagnosis of croupous pneumonia 
can be made with any certainty. 

The chill that we so much depend upon 
as an initial symptom, is absent in about 
one-third of all cases. The crepitant rales 
that are among the first physical signs to 
be heard on auscultating the chest are very 
hard to differentiate from the dry friction 
sounds of the first stage of an acute 
pleurisy. 

Tn the numerous hospitals that I visited 
in all parts of the world, and the celebrated 
men that T have interviewed, T have made 
it a point to glean from them an outline 
of their treatment of aeute pneumonia. 

Some vears ago T heard the celebrated 
Dr. Reese of Guy's Hospital in London, 
when beginning a lecture on the treatment 
of lung fever, make these remarks. 
“Gentlemen, T shall not be able to make 
a single assertion in relation to the subject 
under consideration, but some one with 
equal authority with myself, will give it 
the flat contradiction.” 
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In an interview with Furbinger of Ber- 
lin I asked him whether croupous pneu- 
monia in his practice was more fatal than 
it had been in former years. He replied 
that it was not; and when I informed him 
that it was much more fatal in my practice 
than in former years, he replied, “I am 
not astonished at that fact for you kill 
your patients with the remedies you give 
them. He then quoted from Bartholow 
and other authorities who advised the ad- 
ministration of heroic doses of quinine and 
arterial sedatives, and wound up by saying 
that he was surprised that patients thus 
treated did not all die. 

In fact, 1 myself fail to see for what 
purpose large doses of quinine are given 
in pneumonia unless one is certain that 
the patient is suffering from a complica- 
tion of true malaria. Usually in my inter- 
views with prominent members of our pro- 
fession, when I have asked them as to 
their management of cases of this disease 
they have very properly answered, that 
they did not adopt any routine plan of 
treatment but managed each case accord- 
ing to the symptoms that it manifested, 
and the peculiar constitutional type of the 
patient. 

The exception to this rule I found to 
prevail in Stockholm in Sweden,, and in 
Moscow in Russia, where the cold baths 
and cold packs are in general use except 
perhaps, in the very old and debilitated. 

Another exception to the symptomatic 
management of these cases I found in the 
case of a few French physicians. 

The late Germain See and Dr. Huchard 
the editor of the Le Journal des Practiciens, 
and a clinical teacher at the Necker, in 
Paris, both claim that death in pneumonia 
always comes through a heart failure, and 
they begin early to give huge doses of 
digitaline to ward off this untoward com- 
plication. Huchard uses from 20 to 30 
drops of a one to 1,000 solution of digita- 
line hypodermiecally, which is a most heroie 
dose. 

The French generally discard all pre- 
parations of digitalis as unreliable except 


the digitaline. On the contrary, in the 
Allgemeines Krankenhaus at Vienna, one 
never sees this agent prescribed in any 
other form than that of the cold infusion, 
tinctures and fluid extracts being entirely 
ignored. Personally, I believe that as a 
heart tonic pure and simple the digitaline 
is the preferable agent, but if you wish 
to combine with its heart tonic that of a 
liuretic, the infusion is by far the most 
desirable preparation of this drug. 

While many of the most noted French 
authorities advise the administration of 
active heart stimulants from the very be- 
ginning, of an attack of pneumonia, Noth- 
nagel and other Vienna physicians tell 
you to never begin the use of these reme- 
dies until the heart begins to fail, believ- 
ing that if their use is begun too early they 
will fail to act when their action is most 


needed, or as they put it, never apply the . 


whip until the horse’s strength begins to 
fail. 

As I look back over the last two decades 
among the most important changes that I 
have observed in the treatment of the dis- 
ease under consideration, is the almost 
total discontinuance of all classes of expec- 
torants. A quarter of a century ago the 
impression prevailed that a large amount 
of the fibrinous exudation that is thrown 
out into the air vessicles must be expector- 
ated and thrown out by the mouth. 

We now know that expectoration plays 
but a minor role in ridding the system of 
this exudation, for 99 parts out of a 100 
of this material is absorbed and carried into 
the cireulation from which it is eliminated 
by the different emunctories of the system. 


Instead of these expectorants the modern 
men of the German and Austrian hospitals 
use the hot alkaline mineral waters. 
Senator of Berlin gives the patient from 
four to six ounces of hot vichy water every 
two hours, to every dose of which is added 
a few grains of the Bicar. of Soda. 

The theory upon which this agent is 
used is that it has a tendency to liquify the 
bronchial secretions, keep the bronchioles 
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free and thus prevent the spread of the 
disease to new areas of the lung tissue. 

If a hot alkaline drink will answer the 
purpose of an expectorant that must neces- 
sarily nauseate the patient’s stomach and 
interfere with its function, one can see at 
once the immense advantage of the former 
remedy over the latter. 

These hot alkaline drinks are only ser- 
vicable in the early stage of the disease, 
and at a later period the Iodide of Potas- 
sium is administered to fulfill the same in- 
dication. At the head of the bed of every 
pneumonic patient in the Allgemeine 
Krankenhaus in Vienna, vou will see a 
bottle of Vichy water and a yellow mix- 
ture composed of the yelks of eggs, krec- 
sote, and cogniae, These are absolutely the 
only remedies administered to the ordinary 
ease of acute pneumonia, that is running 
an uncomplicated course. 

Accompanying nearly every case of 
pneumonia, there is a certain degree of 
kidney complication, and an examination 
of the urine to ascertain the amount of 
albumen it contains and the amount of 
éliminative function that the kidneys are 
performing, should come in as a part of 
the management of every case of lung 
fever. 

One of the advantages claimed by Noth- 
nagel of the free use of alkaline drinks 
in this disease is, that it stimulates the kid- 
neys to action and wards off a uremic com- 
plication that often closes the scene in 
fatal cases of this complaint. Tempera- 
ture as such, does not receive that atten- 
tion that it did a quarter of a century ago 
among German physicians. 

Back in the ’70ties when T spent con- 
siderable time in Vienna, a temperature 
that approached 104 degrees was looked 
upon as a dangerous complication .and the 
patients were given cold baths until the 
bodily heat was brought down to 101 or 
thereabouts. During my stay at the same 
place in 1900, T found the cold tub bath- 
ing almost entirely abandoned, and the 
ice packs to the chest used in its stead, 
and this only resorted to, in the more 
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sthenic cases and where the temperature 
was having a profound effect upon the 
nervous system, 

In a discussion of the treatment of 
pneumonia before the 18th Congress of 
German Physicians, some objections were 
raised to the use of the cold baths by those 
who took part in this debate. Nothnagel 
of Vienna in his remarks on this subject 
said: “I should regret most profoundly to 
have an impression go forth to the medical 
profession of our Fatherland unfavorable 
to the use of hydrotherapy in the treat- 
ment of the disease under consideration.” 


He said, “My opinion is that we use 
too little cold water in our treatment of 
this disease. For my part I use this agent 
in all its forms, cold baths, tepid baths, 
cold sponging, tepid sponging, cold packs, 
tepid packs and if I have ever experienced 
any regrets as to the use of this agent, 
it has been that I have not used it often 
and freely enough.” 

As I before remarked, it is not so much 
temperature as such that we are called 
upon to combat, but the effect that the 
toxie agents that accompany this disease 
is producing upon the nervous system. 
Tn fact, many cases are on record that 
have recovered after having had a tempera- 
ture of 108 degrees. 

I was called in consultation during the 
present month in a case that illustrates the 
profound influence that is sometimes pro- 
dneed by the pneumococeus upon the nerv- 
ous system of the patient. The case was 
that of a voung and vigorous man 21 vears 
of age and in whom the disease occupied 
only one-half of one ling, and where the 
temperature had never registered higher 
than 103 degrees. 

Tle was taken at midnight with a violent 
delirium from which after lasting for six 
hours, he sank into a semi-coma from 
which he could only be partially aroused. 
His conjunctivae were red and congested 
and his pupils reacted only partially to the 
influence of light. The patient’s whole 


chest was packed with hot poultices. 
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To the amazement of the attending phy- 
sician as well as the’ friends of the sick 
man, I advised an ice pack to his spine, 
his head and his chest. The friends re- 
luctantly consented to the change, how- 
ever, before I left the doctor hinted to me 
that if the patient died I would have the 
credit of killing him. I replied that T 
willingly assumed the responsibility. 

The patient recovered. 

This leads me to remark that i have 
no patience with that cowardly spirit that 
prevents a physician doing his whole duty 
when an emergency arises simply because 
a narrow, ignorant, public sentiment op- 
poses what he thinks is right, and what he 
thinks he ought to do. 

I made my virgin reputation back in 
the fifties by curing some desperate cases 
of scarlatina by the use of the cold pack; 
and the mothers of these little ones have 
ever since had a warm place in their hearts 
for me. In later vears I have lost some 
eases under the same treatment and the 
mothers of these little dead ones look ask- 
ance at me as they pass me on the street 
and believe that they recognize in me the 
murderer of their little innocents. 

With all this happy and sad experience 
I still persist in treating a certain class 
of cases of searlet fever with cold water. 

Leaving to one side the views of others 
and coming to consider my own experi- 
ence and deductions in-the treatment of 
pneumonia, I give these opinions with a 
good deal of reserve, for we all know that 
many of the deductions arrived at. in 
medicine on experience are extremely fal- 
Jacious and misleading. Having hung out 
my shingle at a time when blood letting 
was no longer looked upon as the only 
antiphlogistic means at our command to 
combat inflammatory affections. In_ its 
place I eagerly adopted arterial sedatives. 

Norwood, back in the early fifties made 
a tour of the medical colleges of the 
Tnited States, preaching the gospel of the 
Veratrum Viridi as a saving agent for all 
sufferers from pneumonia. Armed with 
this powerful drug, supplemented by 


aconite and tartarized antimony, I felt my- 
self capable of doing efficient battle against 
this strong foe of the human race. 

During the decade that I used these 
agents I came near killing a half dozen 
patients from their depressing effect upon 
the heart’s action. 

This decided me to abandon their use, 
and with the exception of aconite, I have 
not given a single dose of either of these 
drugs for ten years. The aconite I still 
carry in my pocket case and put a few 
drops of it into a tumbler full of water 
when I wish to give a placebo. 

I suppose that four men out of five who 
listen to me, prescribe this agent seven 
days in a week, and [ can assure you 
further that you are laboring under a delu- 
sion if you imagine you ever get any bene- 
ficial results from it, for it only reduces 
arterial tension and te:aperature when 
given in a dose that is toxic in its effects, 
and dangerous to life. 

My disappointment in these agents 
drifted me for a decade into a spirit of 
agnosticism in the use of drugs for the 
treatment of pneumonia. This spirit of 
therapeutical skepticism was heightened 
by long stays in Germany and Austria, and 
listening to the teachings of that great in- 
structor, Nothnagel, who used to say to 
us, “Gentlemen, when you are called to 
a case, make a careful diagnosis, and when 
vou have done that, never ask yourself 
first what shall vou give the patient, but 
always precede it by the question, shall 
vou give him anything.” 

After a decade and a half of uncertainty 
and oscillation in my ideas of the manage- 
ment of pneumonia, I will close this paper 
by giving this Society an epitome of my 
treatment of these cases. The first essen- 
tial in the management of a case of ling 
fever is, that the patient shall have plenty 
of fresh air to breathe. 

Many times when called in consultation 
to see a bad ease of pneumonia, my first 
act is to advise the attending physician to 
discontinue his arterial sedatives and cold 
tar preparations, and open the windows 
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and doors and allow the patient plenty of 
fresh air. One of the worst cases that I 
ever saw get well was a woman who lived 
in a log shanty near Millville, west of here, 
who was nearly blown out of bed by the 
wind, and the room was so cold that water 
froze in fifteen minutes at her bedside. 
Put the patient in the largest room in the 
house, cover him up warm and keep the 
room well aired and cool, at no time allow- 
ing the temperature to rise above 65 de- 
grees. 

If the case be that of a healthy adult 
and no complications, I would give no 
regular medication at the outset, save 
about ten grains of Bicar. of Soda every 
two or three hours in half a glass of hot 
water, and a mixture of the yelks of eggs 
and kreosote, to the last of whieh I would 
add a little whisky if the circulation and 
general condition of the patient seem to 
demand it. 

The administration of this last agent 
acts as a disinfectant to the alimentary 
track and prevents a tympanitic condition 
of the bowels which is often a most serious 
complication to deal with. For the pleu- 
ritic complication I would use mild mus- 
tard plasters followed by a wet compress 
and hot water bag. 

As an anodyne I would try first the 
Heroin, and if that failed to produce an 
effect I would resort to the Dovers powders 
or small doses of morphine. One of the 
greatest changes I have observed among 
our best authorities is the freedom with 
which opiates are now used in pneumonia 
as compared with what it was ten years 
ago. 

Dieulafoy says that we aliow our pneu- 
monic patients to cough themselves to 
death and ‘die of exhaustion when a few 
doses of morphine judiciously given would 
save their lives. Among the villainous 
things I was guilty of in my early practice 
was the application of cantharides plasters 
to the chest of patients suffering from 
pneumonia. 

Not only were they useless but abso- 
lutely detrimental, in that they tended to 


440 


increase a kidney lesion that is a complica- 
tion of every case of- lung fever. 

Huchard some years ago read a paper 
before the academy of medicine in Paris 
in which he condemned the use of can- 
tharides blisters in all infectious diseases 
on account of their tendency to excite an 
acute nephritis, and his ‘suggestions have 
ever since been followed by the profession 
throughout France. 

In Stockholm where massage and thie 
Swedish movement cure is applied to the 
treatment of nearly every known disease, 
this form of therapeutics has been called 
into requisition to relieve the pleuritic 
pains that are so often a most harassing 
complication of the disease under consid- 
eration. Dr. Tagesson Moeller of Frankfort 
on the Main, in a late number of Le 
Semaine Medicale, advocates in the most 
glowing terms, massage for the treatment 
of the pleuritic pains of pneumonia, not 
only because the procedure lessens the suf- 
fering of the patient, but also because it 
stimulates the act of inspiration and thus 
allows the patient to inhale more air into 
the lungs. 

The massage is performed by applying 
the fingers in the intercostal spaces and 
rubbing vigorously, remembering that this 
process must be practiced both on the well 
and diseased side. Even more than the 
respiration, the circulation should be care- 
fully watched in every case of acute pneu- 
monia. 

The frequency and quality of the pulse 
is not only to be observed with the greatest 
care, but the veins upon the side of the 
neck are to be carefully noticed, and above 
all the area of the right heart is to be 
scanned from time to time to see if there 
be a tendency to a dilatation of its walls. 
Whenever the circulatory apparatus begins 
to show signs of weakness we should resort 
at once to our heart tonics. 

Of these Strychnine, digitaline, and cam- 
phor are most to be relied upon. I am, 


however, in my own practice, in the habit 
of discontinuing the use of strychnine if 
the patient has a good deal of cerebral con- 
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gestion, and a tendency to be wild and ex- 
cited. ‘The camphor I always use in the 
form of an oil solution and hypodermi- 
cally. Strong coffee I give freely alter- 
nated with strong milk punch. 

As to the efficacy of the last named 
agent I am not wholly convinced, and I 
find among the best men with whom I have 
come in contact that there is a growing 
tendency to discard more and more the use 
of alcohol in the treatment of all acute 
fevers. The carbonate of ammonia seems 
often to act well in combination with other 
stimulants, but I look upon it as of much 
less worth than the agents I have before 
mentioned. 

Besides, the internal remedies to which 
I have referred I always hold in reserve 
three most powerful agents that I call into 
requisition when I consider their use de- 
manded. These are the inhalation of oxy- 
gen gas the injection of large quantities 
of the normal salt solution into the cellular 
tissue under the breast, and the use of cold 
applications to the chest. 

For six months in the year I keep a care- 
ful watch over my tank of oxygen gas and 
see that it is always full and ready for use. 
My sterilized rubber bag and needles I al- 
ways carry ready for use when pneumonia 
is prevalent. The use of cold to the chest 
I believe to be our most powerful remedial 
agent in the treatment of certain forms of 
pneumonia, and though I do not believe 
that its application ever does a patient any 
harm, it fails in a certain number of cases 
to be of any benefit. 

One sees its most happy effects in the 
sthenic cases that are associated with a high 
temperature or a profound involvement of 
the nervous system. I have saved many 
lives, especially in children, with it. 

The oxygen gas acts best in a class of 
cases where the cyanosis is marked and 
where nevertheless the pulse is fairly good. 
Where heart failure is very marked, the 
agent seems to do but little good. 

To be of benefit the remedy must be 
repeated at short intervals, say every 
thirty or forty minutes, and used about 


five minutes at each seance. Just how the 
sub-cutaneous injection of the normal salt 
solution acts beneficially, it is a little dif- 
ficult to say. 

Some think that by diluting the blood 
by the admixture of this agent with it, 
you render it a less favorable field for the 
germ to thrive in, and thereby hasten 1s 
death. To accomplish this end more 
thoroughly 1 have seen a vein in one arm 
opened, and the blood allowed to flow from 
this, while a stream of the salt solution 
is allowed to flow into a vein in the oppo- 
site arm and in this way alter profoundly 
and rapidly the quality of the circulating 
fluid. 

However, this operation is always ae- 
companied by some danger and should 
only be resorted to by those who have the 
means of accomplishing a thorough process 
of asepsis and who are well up in the tech- 
nique of the procedure. At the Pitie in 
Paris I saw Jacoud use the salt solution 
in a manner that seemed to me the most 
rational I had ever witnessed. 


Two reservoirs are used to contain the 
liquid that hold half a gallon each. These 
are hung about one yard above the patient 
on each side. Connected with each irriga- 
tor is a thermometer that registers the tem- 
perature of its contents and these are kept 
as nearly as possible at 104 deg. F. A 
cannula is introduced under the breast or 
on the outer aspect of the thigh, of a size 
that allows the salt solution to flow into 
the tissue just as fast as it is absorbed and 
no faster. It gives no pain and inconveni- 
ences the patient but little. 

Whatever be the correct theory as to 
the manner of action of this agent, its ac- 
tion in some of the worst cases is certainly 
most beneficial. 

A review of the latest literature on the 
subject of croupous pneumonia and its 
treatment, was a source of disappointment 
to me. One-third of the 16th volume of 
the Twentieth Century of the Practice of 
Medicine, is devoted to this subject and it 
ought to be considered the very best and 
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latest to be found anywhere in the whole 
domain of medicine. 

The author, however, has lessened great- 
ly the value of his article by his effort to 
glean from the articles of the Materia 
Medica some remedy that shall act as a 
specific agent, that is, as a true germ des- 
troyer. For this purpose he advises large, 
and oft repeated doses of calomel with a 
view of its gaining access to the blood and 
destroying the germ that is the cause of 
the disease. 

In the light of experience and common 
sense, this remedy can disinfect nothing, 
but the alimentary tract, and if given too 
freely, will debilitate and weaken the pa- 
tient. He quotes an array of authorities 
that advise the use of quinine in large 
doses, believing that the drug may act in 
a specific manner as it does in true marsh 
malaria, adding, however, that if it does 
not act in this way, its action may prove 
beneficial as an antipyretic and a general 
tonic. 

Any man who uses quinine to lower the 
temperature of the body in an acute fever 
not malarial, in character, certainly does 
so to the detriment of his patient. And to 
talk of 40 grs. of this drug given in the 
24 hours acting as a tonic, is the most 
stupid nonsense and shows that those who 
advise it are wedded to a routine practice 
and blind to the physiological action of 
this sadly abused drug. 

Following out the same idea, cases are 
quoted where large doses of creosote given 
every two hours have worked wonders in 
the treatment of this disease, on the theory 
that the agent is eliminated largely 
through the lings. While T have used an 
inhalation of the vapor of creosote in some 
eases with apparent benefit, I have never 
found its internal administration act in any 
other way than to derange the patient's 
stomach and bowels if given in large doses. 

In the same volume the Salicylate of 
ammonia is lauded as a specifie agent 
and those who use it, claim that it often 
aborts the disease if given early and in 
sufficiently large doses; all of which T look 


upon as false both in theory and in prac- 
tice. Since the success that has attended 
the use of the anti-toxin in the treatment 
of diptheria, investigators have been busy 
experimenting in other specific diseases 
endeavoring to elaborate a serum that 
would act as a specific in the treatment of 
these affections. 

Lara of Turin and Washbourn of Guy’s 
hospital have each prepared a serum with 
which they have experimented, and report 
some excellent results; but other observers 
have not been equally successful with the 
agent, and it is not generally relied on as a 
remedy by cur best authorities. In sean- 
ning the periodical literature of the last 
year on the treatment of pneumonia, I be- 
lieve Eichhorst in the Therapeutische 
Monatsschrift, gives the best resume that 
T have seen. 

He reviews the different ideas concern- 
ing the treatment of pneumonia which 
have prevailed during the present century, 
in all of which there has been a seeking 
after some specific for the disease, a false 
and illusory hope. He refers to the treat- 
ment by bleeding, in the early years of 
the century, which was replaced after the 
third decade by an attempt to cut short 
the fever by the administration of depres- 
sants, as aconite and veratrum. At pres- 
ent croupous pneumonia is regarded as a 
disease that tends to get well of itself, and 
any unnecessary administration of drugs 
is apt to upset the patient’s digestion and 
compromise his chance of recovery. 

The most frequent cause of death being 
failure of the heart, any treatment adopted 
should from the beginning aim at guarding 
against this accident. In those cases where 
there is danger from heart failure, digitalis 
may render valuable aid, but caffeine he 
regards as being frequently of more service. 

In very severe heart weakness he re- 
commends the hypodermie injection of 
oleum camphoratum every hour, or even 
oftener. When the patient is voung, and 
otherwise healthy, Professor Eichhorst in- 
sists upon the inadvisability of giving any 
drug whatever. Aleohol should never be 
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given as a routine practice, but only when 
the state of the pulse and the general con- 
dition show that it is really required. 

As regards the use of narcotics, Dr. 
Eichhorst considers that their use requires 
much care and judgment. When bronchi- 
tis is severe it is not desirable to employ 
an opiate; but in cases of acute delirium 
and continuous sleeplessness morphine may 
save life. 

Pleurisy is a concomitant of nearly 
every case of true pneumonia. Effusions 
beth purulent and serous are likely to oc- 
eur into the pleural cavity. If in the 
course of the disease these be purulent, 
there is but one course to pursue and that 
is to open up the pleura and drain it. If 
however, the fluid he serous in character, 
the rules that should govern our practice 
are by no means well established. 

While eminent authorities like Furbin- 
ger of Berlin advise the drawing off of 
the smallest amount of fluid, the rule fol- 
lowed in the Allgemeine Krankenhaus in 
Vienna, is to not interfere unless the quan- 
tity of fluid effused interferes seriously 
with the functions of respiration and cir- 
culation. 

It is however, the displacement of the 
heart that is looked upon as the most urg- 
ent indication for interference. However 
large the quantity of fluid may be, only 
two or three pints should be drawn off at 
one sitting. All remedies in the way of 
diuretics and diaphoretics to cause the 
absorption of the fluid, are looked upon as 
worse than useless as they weaken the pa- 
tient without in any way accomplishing 
the object for which they are given. 


RELATION OF THE PHYSICIAN TO 
THE PUBLIC SCHOOLS.* 


BY K. MILLER, A. M., M. D., LINCOLN. 


While it is old-fashioned to style our 
pubtice schools “the palladium of our liber- 
ty,” no thoughtful person fails to realize 
that the old idea has not vanished, but 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 


grown more prominent and important as 
the relaxation of so-called puritanical dis- 
cipline in the home and the incoming of an 
immense body of uneducated foreiguers 
from the lower classes of southern Europe 
have made the public schools the only place 
where this mass of lawless and unassimi- 
lated material may be transformed into a 
good American citizenry. It is perhaps 
aside from my topic to wonder that our 
statesmen do not perceive the danger in- 
volved in submitting this work to the hands 
of a class largely disfranchised and with 
a patriotism all untrained in the daily 
drudgery of civil affairs. However im- 
portant, that subject, as Kipling says, is 
another story. 


Our profession represents to a degree, 
the broadest intelligence of our state, those 
among secular professionals who are most 
accustomed to leok at every subject from 
a stand-point remote from personal inter- 
est. We may well inquire, then, whether 
we have any special relation to the public 
schoo! and to the problems of popular edu- 
eation. Responsibility increases with op- 
portunity and ability; and that we have 
an esnecial relation to these questions is 
indicated by the fact that nesrly one-half 
the communities of our State electing 


boards of edueatien (aside from country 


districts) ineInde M. 1D.’s among the mem- 
bere. Reeent correspondence with a num- 
ber of these gentlemen and ladies has 
brought me some interesting suggestions 
and has emphasized the thought that in 
mary places both physicians and people 
feel that we have especial qualifications for 
this work by virtue of our knowledge of 
the sanitary principles involved in school 
hygiene and of the relation existing be 
tween good physical conditions on the part 
of pupils and teacher and the amount and 
quality of work accomplished. To us the 
educator turns more and more for help as 
he recognizes the practical questions in- 
volved and to be met by him in securing 
the advancement of his pupils. Te real- 
izes, perforce, that a pupil with continual 
headache cannot easily learn, that pupils 


1 
’ 
’ 
] 


| 
‘ 
‘ 


THF ILLINOIS MEDICAL JOURNAL. 453 


anesthetized by foul air are not alert to 
eatch ideas. He finds that all his modern 
methods of presentation do not lead his 
flock to more rapid acquisition of know- 
ledge than was found in the old log school 
house, and he asks, why? The medical 
man of today stands ready to answer him 
The pure air of the old log house with its 
clay-chinked walls was a perfect offset to 
all the new methods of instruction given 
in well-built but unventilated houses. 

If any of you have never visited the 
schoels of your community, let me urge 
you to do so; not the high school, which is 
less apt to be over-crowded, but by pre- 
ference, a room where the children average 
10 to 12 years of age. Go on a chilly morn- 
ing, preferably a damp day and not before 
eleven o’clock, and question of your nose 
what are the conditions under which study 
is done and query whether you have not 
some special relation to the school by virtuc 
of your knowledge of the evils you per- 
ceive and of the means for their relief. 


There are three lines along which our 
professional training may be helpful, the 
sanitary, which deals with the school build- 
ings and their equipment of desks, etc., 
the matter of personal hygiene, which in- 
eludes the prevention of the spread of con- 
tagious diseases, and the investigation of 
physical defects, such as poor sight or hear- 
ing. to the child’s school work; and the 
psychological, which considers the relation 
of the teacher to the child so far as methods 
of instruction or discipline affect its health 
as by the imposition of unreasonable tasks 
or the infliction of unreasonable and ex- 
treme punishments. 

The two former of these have already 
interested many of our number. The last 
has only begun to attract the attention of 
those competent to discuss it, though we 
less frequently hear the statement that the 
evil results of school life are due to over- 
work, and oftener find an appreciation of 
the fact that truly hygienic surroundings 
would generally enable the child to do the 
work required without harm even though 
handicapped by a poor physique, in fact, 


that bad air, bad light and bad seating are 
more often the cause of that failure of 
nerve power which has been attributed 
withont investigation, to the assignment of 
extreme tasks. We are beginning to real- 
ize that one great reason for the need of 
home study by most of the pupils below 
the grammar grade is that the school-room 
conditions are so unhygienic that the chil- 
dren cannot do the amount of work they 
might during school hours. It becomes the 
duty of the physician, then, to educate the 
community to demand the proper condi- 
tions in school life and then to select care- 
fully and advise as to the very few pupils 
who wi'l be found so defective in stamina 
that thev cannot do full work even under 
favoring conditions. 


It is true we have many teachers entirely 
untrained in psychology who need to be 
shown how their methods transgress every 
law of mind. Many will prove unteachable 
and we may help (in a most thankless way, 
perhaps) to benefit the coming generations 
by acquainting parents with the lack and 
by assisting in the development of a senti- 
ment which will demand the employment 
of teachers who have studied how to teach. 


For the present, however, we can make 
more apparent progress along the other 
lines of work, where we are already ac- 
knowledged by many communities to have 
special and valuable knowledge. It is pos- 
sible in most places where new school build- 
ings are in prospect for the well informed 
physician to do a lasting favor to his neigh- 
borhood by interesting himself in the san- 
itary features of the structure. Even 
though he be not a member of the board 
of education he will certainly have friends 
among the members through whom he may 
influence the architecture. He may, 
through the local press, interest others of 
intelligence and make snch building the 
oceasion for extending knowledge of the 
principles of ventilation and lighting and 
of the harm to the health and education 
of the children due to defects in these di- 
rections. In the remodeling of old build- 
ings and the adjustment of all possible 
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means to minimize their defects by intro- 
ducing devices for aiding ventilation and 
through the arrangement of shades, awn- 
ings, ete., to regulate the lighting much 
may also be accomplished. Most of my 
correspondents regard this as a fertile field 
for professional endeavor still too little eul- 
tivated. 


A departinent of work most readily con- 
ceded to us by the people and in a few of 
our larger cities already established in of- 
ficial station, is that dealing with contag- 
ious diseases. The reports of work in Bos- 
ton and other cities are very interesting 
from the professional side, and not less 
profitable from the citizen’s standpoint. 
The great increase of such diseases on the 
opening of schools in the fall and their 
rapid decrease on closing school in the 
spring show their dependence upon the in- 
timate relation of school life for their ex- 
tention. Often 40 to 80 children are hud- 
dled together in a room generally with 
lack of ventilation compelling them to 
breathe disease contaminated air again and 
again, and favoring the concentration ot 
disease eminations till contagion is ren- 
dered almost a certainty. Edward Bok 
of the Ladies’ Home Journal is correct 
when he says that “a national crime lies 
at the feet of American parents;” but 
he has, in my opinion, mistaken the char- 
acter of the crime. It consists, not in the 
ewriculum of the schools, but in their un- 
sanitary conditions which are the product 
of combined ignorance and parsimony. The 
igecrance cau only be eradicated by the ef- 
forts of our profession and when it is gone 
the parsimony will vanish. 


The rapid decrease of contagious dis- 
eases, especially of diphtheria and scarlet 
fever, which fellows where there is daily 
medical inspection of those pupils found by 
the teachers not to be in good health, shows 
how valuable a service physicians may ren- 
der in this way. Of course in small com- 
munities it might not be possible to arrange 
fora system of inspection at the school- 
honses but mnch might be done if teachers 
were required or expected to send all ailing 


children to their family physician for in- 
spection and report as to their fitness to 
continue in school. We should find the 
work very slightly burdensome even if we 
did it gratis and it would often enable us 
to detect the early svmptoms of serious dis- 
ease among the children of our clientele 
thus preventing much suffering and 
anxiety. 

During the past winter several cases of 
diphtheria occurred in one quarter of our 
town aud we found great advantage with 
but slight inconvenience and marked re- 
lief from the “scare” among the people, in 
a rule that all teachers should inspect their 
pupils’ throats each morning by inquiry as 
to soreness and, in the smaller ones, by ex- 
ternal examination for enlarged glands. 
All cases showing any signs of trouble were 
required to bring a physician’s certificate 
that they had no contagious disease before 
continuing in school. As I was a member 
of the committee having the matter in 
charge, many of the teachers sent most 
of such cases to me. It took but a moment 
to determine whether there was a condi- 
tion requiring treatment. If the enlarge- 
ment was the result of old tonsilitis and 
without acute symptoms I gave a certifi- 
cate. If acute inflammation existed I sent 
the children to their family physicians or 
to their parents with directions to consuli 
a doctor, and gave prompt treatment to 
those of my own clientele. The disease 
was quickly under control and not a single 
vase developed while the child was actually 
in school; what extension occurred from 
the first eases being apparently due to im- 
perfect quarantine and the mingling on the 
street of children from affected families 
with others. This inspection, simple as it 
was, made parents more watchful and chil- 
dren with comparatively mild sore throat 
were often detained from school and sent 
to a physician who would otherwise have 
become much more ill before receiving at- 
tention. 

In the examination of the sight and 


hearing of school children, Minneapolis,. 


Baltimore and a few other cities have led 
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the way, and many a child is now studying 
in comfort whose progress had been greatly 
handicapped and health impaired by the 
nerve strain due to detective vision or deaf- 
ness. 

Much credit should be given to Drs. 
Wood, Harlan and others in the east and 
Dr. Frank Allport, of Chicago, who 
planned and begun this work. The results 
of these investigations, made almost alto- 
gether by those unskilled in such matters 
and hence apt to overlook slight errors, 
show an appalling amount of visual error 
among our young people, largely caused by 
the unhygienie conditions of our schools. 
These results set before every intelligent 
physician an opportunity for usefulness on 
the one hand, in establishing such tests in 
his own community and on the other, in 
removing from the schools those factors 
which have been shown to be active in pro- 
ducing or aggravating such defects. 

So we are led again to the point from 
which we started, the value of our pro- 
fessional knowledge to the schools and our 
corsequent responsibility to use it for their 
good in advising as to questions of sani- 
tatien, the location and drainage of school 
grounds, the proper arrangement of found- 
ations, the proportion of height of ceiling 
to floor space, so as to insure good ventila- 
tion with easy heating, i. e. as easy as the 
welfare of the pupils will permit; the ar- 
rangement of windows, the blackboards, the 
desks and seats, the books in their typo- 
graphical makeup, the positions and ex- 
ercises of the children during school hours, 
and the study hours out of school,—all 
these questions with their tremendous bear- 
ing on the welfare of the individual pupil 
and the results in his life and the conse- 
quent relation to the prosperity of the 
State, are subjects for whose consideration 
our medical training has made us compe- 
tent beyond the average citizen. 

That we are awakening to our possibili- 
ties of usefulness in this relation is evidenc- 
ed hy the increasing number of articles on 
these topies read at medical meetings and 
published in medical journals, It will be 


conceded that our profession has never 
shirked any duty presented to it (except 
that of uniting for efficient legislation for 
the public health and against the scoun- 
drels who are the camp-followers of our 
beneficent army). It needs no prophet, 
then, to predict that within the next gener- 
ation we shal] see a large number of the 
Lest trained physicians giving a portion of 
their time and influence to improve the 
conditions of school life and that the re- 
sults will be evident in stronger bodies and 
better trained minds than are turned out 
as the finished products of our schools to- 
day. 


MENTAL OVERWORK AND LACK 
OF INTEREST IN PHYSICAL 
DEVELOPMENT AND HYGTENIC 
CARE OF SCHOOL CHILDREN A 
MENACE TO THE FUTURE OF 
THE RACE.* 


BY E. A. EDLEN, A. B., B. S. M. Di, MOLINE. 


The present system of education in pub- 
lie schools, with all its advantages, un- 
doubtedly tends to the development of the 
mind at the sacrifice of bodily health and 
physical development. The average 
school teacher takes great pride in exhibit- 
ing the mental progress of his class and is 
blind to the havoe worked on the physical 
development of the children by foreed and 
indiscriminate study. Every inducement 
and various threats are held forth to the 
child in order to make it come up to the 
required standard of education, regardless 
of ability or physical strength and endur- 
ance. The child is required to study such 
subjects as are beyond the grasp of its 
mental faculties. The weak and puny, as 
well as the physically strong, but mentally 
undeveloped child is required to learn 
what can be done only by the bright and 
healthy one. No discrimination in favor 
of the first named classes of children is al- 
lowed, principally, I presume, on account 
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means to minimize their defeets by intro- 
ducing devices for aiding ventilation and 
through the arrangement of shades, awn- 
ings, ete., to regulate the lighting much 
may also be accomplished. Most of my 
correspondents regard this as a fertile field 
for professional endeavor stil! too little cul- 
tivated. 


A department of work most readily con- 
ceded to us by the people and in a few of 
our larger cities already established in of- 
ficial station, is that dealing with contag- 
ious diseases. The reports of work in Bos- 
ton and other cities are very interesting 
from the professional side, and not less 
profitable from the citizen’s standpoint. 
The great increase of such diseases on the 
opening of schools in the fall and their 
rapid decrease on closing school in the 
spring show their dependence upon the in- 
timate relation of school life for their ex- 
tention. Often 40 to 80 children are hud- 
dled together in a room generally with 
lack of ventilation compelling them to 
breathe disease contaminated air again and 
again, and favoring the concentration ot 
disease eminations till contagion is ren- 
dered almost a certainty. Edward Bok 
of the Ladies’ Home Journal is correct 
when he says that “a national crime lies 
at the feet of American parents;” but 
he has, in my opinion, mistaken the char- 
acter of the crime. It consists, not in the 
ewriculum of the schools, but in their un- 
sanitary conditions which are the product 
of combined ignorance and parsimony. The 
igncrance cau only be eradicated by the ef- 
forts of our profession and when it is gone 
the parsimony will vanish. 


The rapid decrease of contagious dis- 
eases, especially of diphtheria and scarlet 
fever, which follows where there is daily 
medical inspection of those pupils found by 
the teachers not to be in good health, shows 
how valuable a service physicians may ren- 
der in this way. Of course in small com- 
munities it might not be possible to arrange 
for a system of inspection at the schoo!- 
honses but munch might be done if teachers 
were required or expected to send all ailing 


children to their family physician for in- 
spection and report as to their fitness to 
eotinue in school. We should find the 
work very slightly burdensome even if we 
did it gratis and it would often enable us 
to detect the early symptoms of serious dis- 
ease among the children of our clientele 
thus preventing much suffering and 
anxiety. 

During the past winter several cases of 
diphtheria occurred in one quarter of our 
town and we found great advantage with 
but slight inconvenience and marked re- 
lief from the “‘scare” among the people, in 
a rule that all teachers should inspect their 
pupils’ throats each morning by inquiry as 
to soreness and, in the smaller ones, by ex- 
ternal examination for enlarged glands. 
All cases showing any signs of trouble were 
required to bring a physician’s certificate 
that they had no contagious disease before 
continuing in school, As I was a member 
of the committee having the matter in 
charge, many of the teachers sent most 
of such cases to me. It took but a moment 
to determine whether there was a condi- 
tion requiring treatment. If the enlarge- 
ment was the result of old tonsilitis and 
without acute symptoms I gave a certifi- 
cate. If acute inflammation existed I sent 
the children to their family physicians or 
to their parents with directions to consuli 
a doctor, and gave prompt treatment to 
those of my own clientele. The disease 
was quickly under control and not a single 
case developed while the child was actually 
in school; what extension occurred from 
the first eases being apparently due to im- 
perfect quarantine and the mingling on the 
street of children from affected families 
with others. This inspection, simple as it 
was, made parents more watchful and chil- 
dren with comparatively mild sore throat 
were often detained from school and sent 
to a physician who would otherwise have 
become much more ill before receiving at- 
tention. 


In the examination of the sight and 


hearing of school children, Minneapolis,. 


Baltimore and a few other cities have led 
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the way, and many a child is now studying 
in comfort whose progress had been greatly 
handicapped and health impaired by the 
nerve strain due to detective vision or deaf- 
ness. 

Much credit should be given to Drs. 
Wood, Harlan and others in the east and 
Dr. Frank Allport, of Chicago, who 
planned and begun this work. The results 
of these investigations, made almost alto- 
gether by those unskilled in such matters 
and hence apt to overlook slight errors, 
show an appalling amount of visual error 
among our young people, largely caused by 
the unhygienie conditions of our schools. 
These results set before every intelligent 
physician an opportunity for usefulness on 
the one hand, in establishing such tests in 
his own commmnity and on the other, in 
removing from the schools those factors 
which have been shown to be active in pro- 
ducing or aggravating such defects. 

So we are led again to the point from 
which we started, the value of our pro- 
fessional knowledge to the schools and our 
corsequent responsibility to use it for their 
good in advising as to questions of sani- 
taticn, the location and drainage of school 
grounds, the proper arrangement of found- 
ations, the proportion of height of ceiling 
to floor space, so as to insure good ventila- 
tion with easy heating, i. e. as easy as the 
welfare of the pupils will permit; the ar- 
rangement of windows, the blackboards, the 
desks and seats, the books in their typo- 
graphical makeup, the positions and ex- 
ercises of the children during school hours, 
and the study hours out of school,—all 
these questions with their tremendous bear- 
ing on the welfare of the individual pupil 
and the results in his life and the conse- 
quent relation to the prosperity of the 
State, are subjects for whose consideration 
our medical training has made us compe- 
tent beyond the average citizen. 

That we are awakening to our possibili- 
ties of usefulness in this relation is evidenc- 
ed hy the increasing number of articles on 
these topics read at medical meetings and 
published in medical journals, It will be 
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conceded that our profession has never 
shirked any «luty presented to it (except 
that of uniting for efficient legislation for 
the public health and against the scoun- 
drels who are the camp-followers of our 
beneficent army). It needs no prophet, 
then, to predict that within the next gener- 
ation we shall see a large number of the 
Lest trained physicians giving a portion of 
their time and influence to improve the 
conditions of school life and that the re- 
sults will be evident in stronger bodies and 
better trained minds than are turned out 
as the finished products of our schools to- 
day. 


MENTAL OVERWORK AND LACK 
OF INTEREST IN PHYSICAL 
DEVELOPMENT AND HYGTENIC 
CARE OF SCHOOL CHILDREN A 
MENACE TO THE FUTURE OF 
THE RACE.* 


BY E. A. EDLEN, A. B., B. S. M. D., MOLINE. 


The present system of education in pub- 
lie schools, with all its advantages, un- 
doubtedly tends to the development of the 
mind at the sacrifice of bodily health and 
physical development. The average 
school teacher takes great pride in exhibit- 
ing the mental progress of his class and is 
blind to the havoe worked on the physical 
development of the children by foreed and 
indiscriminate study. Every inducement 
and various threats are held forth to the 
child in order to make it come up to the 
required standard of education, regardless 
of ability or physical strength and endur- 
ance. The child is required to study such 
subjects as are beyond the grasp of its 
mental faculties. The weak and puny, as 
well as the physically strong, but mentally 
undeveloped child is required to learn 
what can be done only by the bright and 
healthy one. No discrimination in favor 
of the first named classes of children is al- 
lowed, principally, I presume, on account 
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of the inability of the average teacher and 
pedagogue to discern the importance of 
grading the studies according to the 
strength and capability of the individual 
child. Some teachers even carry their ab- 
surd methods of teaching so far as to keep 
the whole class back on account of the in- 
ability of a single pupil to learn the re- 
quired lesson. The cause why a child is 
unable to do the work mapped out, is very 
seldom inquired into, although frequently 
it would be easy to detect, and it is a fact 
that the cause seldom is laziness but some- 
tuing that would require an entirely dif- 
ferent mode of treatment than what is 
usually applied in a case of laziness. The 
failure of the teacher to comprehend the 
importance of finding the real cause of the 
backwardness of a pupil has blighted the 
future of many a promising life, and it is 
time that the intended teacher should learn 
a little more about public school education 
than the mere stuffing of undigestible men- 
tal food into the pupils. 


The recitation hours are too long, and 
the teacher is frequently unable to make 
the study interesting. Unless interest in 
any kind of work is created, it becomes irk- 
some and a drudgery. This is especially 
the case in the education of children. It 
is a well known fact that a child is unable 
to fix its attention on any subject but for 
a short time, yet small children are com- 
pelled to sit still in a schoolroom, which is 
too often poorly ventilated and over- 
crowded, for an hour or more, trying to 
learn an unintelligible and uninteresting 
lesson. 

In many schools the pupils will have to 
remain during several hours in the school- 
room in the vitiated air, cramped in their 
uncomfortable seats, without a chance to 
straighten out their aching limbs, and vet, 
common sense ought to teach any one, but 
the most stupid, that such methods are a 
direct violation of Nature’s laws, and will 
sooner or later exhibit their detrimental 
effects. 

Then, too, the multiplicity of studies 
tends to bewilder the youthful mind, since 


the brain in its delicate state of evolution 
is inadequate to the strain, and the result 
is overwork and a breakdown is to be ex- 
pected sooner or late: 

After a child has * passed” through all 
the grades in the common school and the 
parents are able to let it continue its 
studies, it enters the high school. Inclina- 
tion for literary pursuits is not questioned, 
and the advisability of further strain on the 
already impaired physique or unbalanced 
mind is left unheeded by both parents and 
teachers as of minor importance. 


It is little short of criminal to demand 
such courses of study to be pursued by the 
boys and girls during their most trying 
periods of life. Looking over the great 
variety of subjects, you will find that more 
than one-half of them will be of absolutely 
no use whatever in their future life as men 
and women, and you are astonished at the 
stupidity of such boards of education and 
teachers prescribing such courses. The 
powers that be are not satisfied to let it 
remain a high school, which is already ex- 
ceeding the limits of safety, but are striv- 
ing to make a college out of it. Their in- 
tentions may be laudable, but the absurdity 
of the thing is simply stupendous. It is 
easy to prescribe, but difficult to achieve, 
and this is especially true of such efforts. 
To burden the high school pupil with a 
college «curse is bad policy and a burden 
en the community as well, as it requires 
a great number of teachers. Still it may 
work good by being economically insup- 
portable by the community, and as the last 
straw will break the camels back, so this 
continual increase of complexity of studies 
with consequent additional taxes on the 
people for teachers ete., will bring the 
unforseen reaction in that the people, being 
unable to bear the burden of the exorbitant 
school taxation, will revolt against this 
costly overeducation and take the matter 
into their own hands. Thus the present 
absurd methods and requirements may 
prove a blessing and a cure of the malady. 
It is dangerous to touch people’s pockets 
too deeply. People are slow in discerning 
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losses in the physical or mental states of 
the race and careless about the future con- 
sequences of an existing evil, but on the 
“qui vive” as to their material possessions. 

The knowledge obtained is and can only 
be superficial, and comparatively little can 
be retained. ‘The receptive mind is not 
able to retain or digest this great variety 
of dry facts stuffed into the brain. Can 
any man or woman present any valid rea- 
son why the high school pupil should be 
required to study four or five different 
languages, and can any one believe that 
the boy or girl will be proficient in any of 
them’ Not one in ten of the high school 
graduates can use the English language 
correctly, to say nothing of the others. 
Moreover, what use can the average boy 
and girl have of knowing French and 
Greek, for example, in their future strife 
for daily bread, or in the raising of their 
offspring? Or will higher mathematics and 
philosophy assist them in regaining lost 
health and destroyed mental equilibrium? 

Are the board of education and school 
instructors with their abnormal system of 
education safe guardians for the future 
man and woman? The answer must be, 
emphatically, no! This educational intem- 
perance can but have vicious results, as 
will be evident in the near future. 

Look at the high school boys. Are they 
such as you would like to see young 
America? Converse with them and you 
will find, that in their belief, they know 
all that is worth knowing and that their 
wisdom surpasses that of any person living 
or dead. You will soon find out that your 
ideas of life are obsolete and yourself a 
backnumber. They are too wise to take 
advice from their parents and betters, and 
nothing is of value that is not agreeable to 
their notions. Civilization has certainly 
taken a step to produce them, but a step 
beyond the limits of common sense. Still, 
they are not themselves to blame, they are 
simply the product of vicious education. 

Is the high school girl your ideal of the 
future housewife and mother? Mentally 
surcharged as she has been during her most 
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delicate state of evolution into a woman, 
you find, not a healthy bud blossoming out 
into a lovely rose, with life and energy 
in every fiber, but a hot-house plant, un- 
able to withstand the vicissitudes of this 
world, an hysterical being with inaccurate 
and fanciful ideas of life and deficient in 
common sense, with morbid desires and 
frequently perverted sexual propensities. 
She is a stranger in her natural sphere of 
usefulness, and unfit for the duties she is 
expected to perform as a woman. Possibly 
she is an intellectual prodigy, but more 
frequently a physical invalid. The vigor 
and vivacity is eliminated from her physi- 
que and you find it supplanted by an 
anaemic, irritable, and languid being, en- 
tirely foreign by nature to a young woman. 

The responsibility for such a state of 
affairs lies with the school boards and edu- 
cators, and more remotely with the fathers 
and mothers themselves, who have it in 
their power to elect the guardians of their 
children. What is being done for the 
school children with regard to their physi- 
cal wellbeing? Very little or nothing. 
Pedagogues seem to believe that mental 
culture is the only thing that is of import- 
ance in their profession as educators. The 
fact is that physical culture is equally im- 
portant, and both ovght to go hand in 
hand. The old adage “Sana mens in cor- 
pore sano”’ is still applicable with as great 
force as ever and can not be ignored with- 
out serious results. As long as the Greeks 
observed this rule, that nation was invinci- 
ble physically and mentally, but as soon 
as the necessity of physical development 
was disregarded, both their intellectual and 
physical greatness vanished. 

Now, educators ought to know that the 
nervous system of a child will soon tire 
and that mental fatigue is easily induced, 
but also, that under favorable cireum- 
stances it will easily recuperate. The logi- 
cal conclusion of this fact is that the school 
day should be divided into several periods, 
with from ten to fifteen minutes recess be- 
tween each. There should be at least two 
recesses in the forenoon and one in the 
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afternoon. ‘The recess should be utilized 
by outdoor sports and games in which the 
instructors should take part and see that 
each child joined. It often happens that 
a child, that most needs exercise and re- 
creation, keeps at a distance from the 
others in their sports, either on account 
of lack of courage or of vital energy. 
Such a child should be encouraged by the 
teacher, and sometimes a good deal of coax- 
ing is needed to make it join the rest in 
their merry games and lively sports. 


Besides the recesses there should be set 
aside at least half an hour every day for 
gymnastic exercises. Every teacher ought 
to know as well how to instruct in gym- 
nastics as in any other subject in which 
thorough knowledge is required. Not only 
should the teacher be able to instruct in 
gymnastics, but should also try every way 
to make it interesting to the children. No 
apparatus is required for school gymnas- 
tics, and the Swedish or Ling system is 
admirably suited for this purpose. If the 
educators would follow such a course of 
education, they would soon find that the 
children would be both healthier and 
brighter and that more could be learned 
with less strain than under the present 


methods. 


Then, another injustice, and at the same 
time a danger to the growing child, should 
be eradicated, namely, the present awk- 
ward seats, which the child hes to occupy 
during five to six hours a day, very often 
in a cramped and uncomfortable position. 
The seats should be adjustable to suit the 
size of the child. 


The hygienic care of the children is all 
but desirable, and how can it be otherwise 
under the present management, in which 
the medical profession has little or nothing 
to say? Of course the new school houses 
in our large cities are a step in the right 
direction, but the village school house is 
in the same primitive condition that it was 
fifty years ago. Ventilation and uniform 


temperature as well as proper light are tar 


from perfect as yet. But this is not all 
that ought to be improved. Medical 
school inspection is yet in its infancy and, 
although the system has proved a blessing 
in the few large cities in which it has 
been introduced, it is far from receiving 
the popular favor that it deserves. The 
medical school inspector should be as im- 
portant an officer as the school superintend- 
ent. Every city should employ a sufficient 
number of medical school inspectors whose 
duty it should be to look to the hygienic 


care of the children, make regular visits. 


to the schools and have such children, as 
are suspected of being afflicted with any 
ailment, be brought before him for in- 
spection, and those in need of medical ad- 
vice should be sent home for treatment by 
the family physician. In this way not 
only would epidemics be prevented, but 
also many children, unable to bear the 
strain of school education on account of 
some chronic ailment of one kind or 
another, could then be brought before the 
medical advisor and treated before irre- 
parable damage had been done to the en- 
feebled constitution of the child. Errors 
of refraction and other ocular troubles 
should be corrected. The eyesight of 
every child ought to be tested once or twice 
avear by an oculist. Aural infirmities 
should receive a similar attention. 


Unless a radical change is instituted in 
the present method of education in favor 
of the physical wellbeing, there is grave 
danger to be expected for the future wel- 
fare of the American nation. There ought 
to be a law enacted that no school should 
be allowed to keep the children in the 
school room more than one hour at a time 
without a recess. Also, the physical de- 
velopment and hygienic care should re- 
ceive the same consideration as mental cul- 
ture. Nature is patient, but continual 
transgression of her laws will be ‘terribly 
revenged sooner or later. The sooner the 
educators will wake up to this fact, the bet- 
ter it will be for the salvation of the future 
of the nation. 
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DIET, OR SOME PHASES OF IT 
THAT OUR FOREFATHERS 
DID NOT HAVE TO 
MEET.* 


BY W. J. EDDY, M. D., SHELBYVILLE. 


This paper 1s not intended to outline a 
system of diet for any people or race of 
people, but to call attention to some objec- 
tionable features that are creeping into our 
system of diet under the guise of easily 
digestible foods, that from a theoretical 
standpoint may contain the elements that 
nature requires but practically are a detri- 
ment. I refer to those widely advertised 
food preparations such as shredded bis- 
cuits, protose or vegetable meat, grainose, 
nutose and a host of other oses, biscuits, 
flakes, crackers and other cereals that go 
to make up a large list in the dietary of 
many of the widely advertised bills of fare. 
There is not a greater piece of humbuggery + 
practiced upon mankind that is foreed npon 
a susceptible public by these manufactur- 
as. The idea of building up the system 
and keeping all organs up to a natural 
strength by a process that does not allow 
certain organs the exercise requisite fer ¢c- 
veloping strength is preposterous. This of 
itself should condemn this method of f- ed- 
ing. Any organ to become strong must 
have a certain amount of exercise to enable 
it to acquire strength, so‘the stomach and 
digestive organs to become strong cnough 
to perform their proper function in the 
economy of life must be given exercise 
that will develope them to the highest de- 
gree of strength. One of the failings of 
man is that he thinks he could give to the 
Creator of the Universe a few points that 
would be of value to him in regard to the 
creation of this or any other of his many 
worlds. Man wants to improve on nature’s 
laws instead of complying with them. 

A great many of our so-called aides to 
nature are a direct hindrance, and again a 
great many things that would benefit man 


*Read at the Fiftieth Annual Meeting of the Illinois State 
edical Society, Springfield, May 15, 1900, 


and help nature are from misuse made to 
injure him. If we would have healthy 
men and women we must teach them to 
eat food that produces health. At the rate 
things seem to be going now in a few zen- 
erations eating is likely to become a lost 
art. The pleasant hour spent over a good 
square meal may be a thing unknown. 
Chemists are using their greatest ingenuity 
to so condense a full meal that it can be 
put in a tablet and a week’s rations carned 
in the vest pocket, and at each meal time 
swallow a tablet with a single gulp and go 
hurrying about their work. ‘This may seem 
all right from their theoretical standpoint, 
but the Creator in constructing this won- 
derful mechanism called inan placed there- 
in a digestive apparatus that he expects to 
be used and while we may compel nature 
to do our bidding for a while she will bring 
sorrow upon us for our folly. Nature has. 
placed before us our foods in their simplest 
form the same as she has for the rest of the 
animal kingdom, and the nearer we use 
things as she designed, the greater amount 
of enjoyment and labor we may accom- 
plish. There is a vast amount of the vege- 
table and mineral kingdom necessary for 
man’s greatest good that have to pass. 
through another kingdom before it is fit 
to enter this complex organism ef ours. 
The animal kingdom transposes much of 
this erude material into suitable provision 
for us and no chemist has yet been able to 
prepare anything to take its place. Start- 
ing with the child we can find nothing to 
equal the mother’s milk, yet by constant 
study and variation a child can be brought 
up by artificial means. It was thought 
that when sterilized cow’s milk came into 
use it would help simplify the matter of 
artificial feeding of infants, but when we 
see scurvy, rickets and all that class of ail- 
ments that follow we are compelled to say 
that that is a failure and my experience 
is that no single baby food that is manu- 
factured is fit to keep a child on continu- 
ously. As soon as a child comes to twelve 
or eighteen months of age, it is the duty 
of the parent and physician alike to see 
that the little fellow is fed so as to develop 
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all his muscles and organs alike. Llere 
comes in the careful administration of the 
mixed diet. It would not do to keep him 
in a cradle until old enough to walk and 
then expect him to get up and walk at 
once, neither is it common sense or in ac- 
cordance with the law of nature to keep 
him on baby food until he is able to work 
and then expect him to take solid food 
enough at once on which to do a day’s 
work. As physicians we find that a great 
many of our stomach troubles of later years 
have their beginning in improper feeding 
during childhood. Starting with a mixed 
diet as soon as the teeth are fairly weil 
through the gums we should teach him to 
use the teeth that they may hecome firm 
and hard. Give him a crust of bread to 
masticate; it is excellent for both teeth and 
stomach. It is a fact noticed particularly 
in the old world among the poorer classes 
that people who live on soups and ¢ mel 
and the like, soft foods, known as spoon 
victuals, never accomplish the work that 
those do who live on even the coarsest 
bread and a little meat and vegetables. Lf 
the child is brought up on a good mixed 
diet, it will strengthen digestion and pro- 
mote development. Who among us has 
not felt sorrow at seeing the pinched feat- 
ures, bloodless lips, weakened system and 
actual thwarting of development of the 
children of many that try to carry out 
these erroneous ideas, such as Mrs. Rorer, 
Mrs. Ralston and a great many other per- 
sons who put themselves forward as criter- 
ions on this subject advocate. I have been 
surprised and pained at the teaching of the 
Battle Creek, Mich., Sanitarium. They 
send out expert cooks and lecturers besides 
large quantities of literature advocating a 
system of diet that if followed out will 
wreck any laboring man’s system. ‘The 
prepared foods that theoretically may con- 
tain the elements of the natural foods are 
devoid of nourishing properties. The pre- 
paration kills the vitality of the food. 


They make one compound that is partic- 
ularly obnoxious to me, and I have seen 
some very bad results from its use. Its a 
mixture of nuts ground up together, called 


460 THE ILLINOIS MEDICAL JOURNAL. 


nutose. I don’t think it is fit to put in 
the human stomach. They claim it to 
take the place of the fats and meats. It 
could never take the place of a good beef 
steak in my mind and costs fully as much. 
Shredded biscuits is another preparation 
that a patient of mine came near starving 
to death on before I found out just what 
the trouble was. Some one of their lec- 
turers had told her to eat it as other food 
was injurious. She tried it until she be 
eame so weak she could hardly walk, and 
it was only by close questioning that I got 
her to acknowledge that she was trying to 
follow the Battle Creek Sanitarium idea of 
diet. She said she knew it would kill her 
to take solid foods, they had told her so. 
I very soon convinced her of the wrong, 
and had her eating a full diet of meats, 
vegetables and everything the markets af- 
ford that is good, and in three months I had 
one of the handsomest, rosy cheeked, happy 
young ladies in the State. This is only one 
instance of numbers that I could cite. I 
have seen farmers try to follow this fanatic 
teaching until they completely broke down 
and sent for the doctor only to be told to 
eat a good square meal. 


If grown people will starve themselves 
what can we expect them to do ‘for little 
helpless children. I have seen many & 
child stuffed full of medicine, mostly hom- 
eopathic, I am thankful to say, when a 
piece of bread and meat would do them 
more good. The brawn and brains of this 
country, the men that made it what it is, 
were brought up on the coarse, substantial 
food just as nature turned it out, it gave 
them a good healthy digestive apparatus, 
and that made muscle and brain. 

This great prepared food cry is nothing 
but an advertising scheme, and as phys 
cians we should put our stamp of com 
deranation on it so hard that it would have 
to die out, and not recommend it as I know 
of many physicians doing. 


Doctor: Make your calculations to a 
tend the annual meeting at Peoria, May 
21, 22 and 23. 
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SLIGHT AILMENTS.* 


BY L. L. LEEDS, M. D., LINCOLN, 


It is the custom of most of those who 
write articles to be read before the State 
Medical Society, to take up some subject 
or some disease that is seldom seen by the 
country practitioner and in fact but little 
interest to most of the country practition- 
ers, because they see but few cases of that 
character and when they do see one, a 
specialist is generally sent for and the pa- 
tient probably removed to some hospital 
where they can be under the care of the 
specialist. Very few country practitioners 
take the responsibility to operate for ap- 
pendicitis, they may be well qualified to 
do so, but are not prepared. The sur- 
roundings at the home of the patient are 
not suitable. It is impossible to have 
everything aseptic. The nursing of the 
patient is far from being good, consequent- 
ly a conscientious physician will recom- 
mend the patient to go to some hospital or 
sanitarium where such operations can be 
performed and such care can be given as 
will almost insure a perfect success. 

Cases of uterine fibroids or cancers and 
various other ailments are frequently dis- 
cussed in our medical societies, but the 


country practitioners have but little to do 
in the care and treatment of such cases 
for, as before stated, such cases are recom- 
mended to go to some sanitarium where 
they are better prepared and have better 
nursing. 

A large number of cases that come un- 
der the care of the country practitioner are 
what we might term slight ailments and [ 
must say that some of those cases are dif- 
ficult to eradicate, causing great uneasi- 
ness to the patient as well as to the physi- 
cian in charge. Unless immediate relief is 
given, the patient will become dissatisfied 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 


and the physician disappointed and 
thoroughly disgusted with practical pro- 
fessional work. The physician will be ex- 
pected to fully explain how many a slight 
ache or pain is caused—you must fully ex- 
plain the cause and give relief or the pa- 
tient goes to another doctor. You must 
endeavor to satisfy the mind, you must 
understand the nature of slight ailments 
and know how to relieve them. 


It is expected by the country practi- 
tioner that the physician in charge of hos- 
pitals, the out-patient department and the 
public dispensaries are well prepared to 
give the best treatment for those slight ail- 
ments and it is to them that we look for 
the desired information, especially in our 
State Medical Society where physicians 
from our largest hospitals and public dis- 
pensaries are or should be in attendance. 
Tt is to them that we look for the best 
treatment in such cases. Unfortunately 
for the country practitioner, our medical 
journals say but little about the various 
slight ailments or their treatment, but on 
the contrary, fill their journals with ac- 
counts of intricate and difficult surgical 
operations and of some real or imaginary 
complications of disease that is successfully 
treated for three or four weeks and then 
that grim monster “death” enfolds the pa- 
tient in his cold and leaden arms. I am 
impressed with the belief that three-fourths 
of our patients that we are called upon to 
treat are affiicted with what we may safely 
call slight ailments and they expect and 
demand as much attention (though not 
for as long a period of time) as those af- 
fected with a more serious form of disease. 
In the severe form of disease we have, in 
all of our journals, the latest and best 
treatment given and the country practi- 
tioner carefully reads the various treat- 
ments there recommended and together 
with his own skill and judgment, he car- 
ries the patient safely through. With our 
cases of slight ailments, we are often at a 
loss to know what is best to give, what will 
relieve the quickest, and we peruse our 
medical journals, hoping in them to find 
assistance—but alas, alas—we look in vain. 
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PERNICIOUS LEGISLATION. 

A circular letter signed by the Legisla- 
tive Committee, has been sent to every 
member of the State Society urging 
prompt action by writing to the members 
of the Judiciary Committee of the Senate, 
requesting this Committee not to recom- 
mend Senate bill number forty-eight for 
passage. This bill was introduced into the 
Senate by Senator Geo. W. Stubblefield of 
Bloomington and aims to amend the Medi- 
cal Practice Act approved April 24, 1899, 
so as to exempt everyone from. the effect 
of that act who treats by massage. 

Anyone of discernment will see that this 
is a step in a backward direction and will 
nullity the section relating to osteopaths 
and others of that class who must pass an 
examination in at least several branches 
of medicine. This will allow magnetic 
healers, masseurs, christian scientists, faith 
healers and others who will combine the 
laying on of hands with mental and spirit- 
ual means. 

We would urge immediate action by all 
who have the best interests of legal medi- 
cine at heart and who desire that the great 


State of Illinois shall press forward in the 


domain of medicine rather than to coun- 
tenance a backward step, and thereby foster 
the horde of bloodsuckers and charlatans 
who will attach themselves upon the peo- 
ple. A step in the right direction would 
be the repealing of that portion of the para- 
graph that allows mental and _ spiritual 
healing, and which is now being attempted 
by the legislature of various states. Popular 
demand will soon force such legislation in 
this State for the newspapers teem with so 
many cases of people being neglected and 
allowed to die without the slightest scien- 
tific help having been extended, that popu- 
lar indigration and condemnation will com- 
pel the necessary enactments. W. 
N B.—Since the above was written by 
Dr. Weis, Bill No. 48 has been killed in 
committee, thanks to the efforts of the Leg- 
islative Committee. K. 


DANGER IN HEALING HOBBIES. 

Hans Carstensen, a resident of this city, 
died on Monday, without medical atten- 
tion, at the home of his daughter and son- 
in-law, who are of the faith of “Dr.” 
Dowie. The newspaper reports of the case 
state that he asked for a doctor, and that 
one of his daughters went so far as to eall 
a physician to go to the house, but the 
doctor was refused admission by the Dowie 
disciples. 

Julius Rades, another resident of Chi- 
cago, is reported to be at the point of death 
and raving in delirium, without medical 
attendanee because his wife, who is also a 
convert to Dowicism, refuses to allow a 
physician to be called. 

From New York come almost daily 
astonishing tales of the follies of Christian 
Science that are being brought out in the 
trial of the Brush will case. In several 
states—aotably New York—bills before 
the legislatures to amend the medical prac 
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tice laws are bringing to light the tremend- 
ous growth and strength of the class of 
healers who practice without medicine. 

All these facts serve to direct attention 
to the great dangers to the public which 
exist in the growth and unrestrained opera- 
tion of “natural” healing systems. 

The influence of the mind over the body 
is undisputed. The blush of shame, the 
pallor of fear, the quickened heart beat of 
excitement, and the exhaustion of despair 
all show to what a large extent the physi- 
cal functions can be influenced by the men- 
tal conditions. Nothing is more conduc- 
tive to good health than cheerfulness, and 
few things are more harmful than worry. 
Undoubtedly, proper mental influence can 
accomplish much for health. 

Thus, all mental healing systems, 
whether in the guise of religion or not, 
may have possibilities of widespread good 
if properly directed. It is, in fact, an en- 
couraging sign of the times that a reaction 
is taking place against the old methods of 
exclusive reliance on the knife and drugs. 
But the reaction may easily go too far. 


As long as mental healing is confined to 
hygienic psychology or to theories of liv- 
ing, the public can have no complaint to 
make. But the danger lies in the difficulty 
of stopping at this. The many absurd 
tenets contained in such doctrines as Dowie- 
ism and Christian Science—built up ori- 
ginally about a few natural laws—when 
carried to their legitimate conclusions re- 
sult in disease and death to individuals and 
great danger to communities. 


It is well enough to say that drugs are 
harmful when a finger is cut, but to re- 
fuse a doctor to a dying man is criminal. 
It is all well enough for Christian Scien- 
tists to say that matter does not exist when 


a person is suffering from a slight head- 
ache, but to carry the theory to its logical 
conclusion, and to stop eating on this ac- 
count—as attempted some time ago by a 
prominent South Side society woman—is 
insanity, and results in death. 

It is a growing problem before the law- 
makers of this country to say where the 
good ends and the harm begins in “natural”’ 
healing. But the line must be drawn, and 
drawn soon.—Inter Ocean. 


THE PLACE OF MEETING IN 1902. 

Already several cities, among them Rock 
Island and Quincey, have made application 
for the meeting of 1902. It is to be hoped 
that a number of cities will apply and that 
a stimulating and healthy rivalry will be 
engendered. Just now when the Society 
is having a rapid growth, the place of meet- 
ing is very important, and the city expect- 
ing to secure the prize should be repre- 
sented by a large number of its representa- 
tive medical men, who should come pre- 
pared to show distinct advantages in hotel 
facilities, places of meeting and ease of ac- 
cess from all parts of the State. The So- 
ciety has suffered in the past by selecting 
cities lacking in one or all of these items, 
and as it grows in size should exercise the 
greater care. It may not be amiss to state 
that all signs point to a large attendanco 
at the Peoria meeting. Without doubt it 
will be the largest and most important 
meeting of medical men ever assembled in 
this, State. 

The Committee of Arrangements have 
secured large and commodious quarters in 
a quiet part of the city. The hotels are 
commodious and comfortable. The rail- 
road facilities of Peoria are exceptionally 
good, and the profession of the city will 
be united and cordial in their wel- 
come.. K. 
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Correspondence. 


Resolutions passed by the Adams County 
Medical Society, Quincy, Lll., Feb. 11, 
1901. 

Whereas, the Adams County Medical 
Society is one of the oldest medical societies 
in the state of Illinois, having recently 
passed the 50th year of its existence, and 

Whereas, the city of Quincy, of Adams 
County, being the 3d city in number »i 
its inhabitants in the state of Illinois, and 
not having had the honor of entertaining 
the State Medical Society at one of its 
annual meetings for 18 years, therefore be 
it 

Resolved, that this Society and its mem- 
bers use all honorable means to induce the 
State Medical Society to hold its meeting 
in the year 1902 in this city, and be it 

Resolved, that a committee of three, one 
of whom shall be the Secretary of this So- 
ciety, shall be appointed by the President 
of this Society, and shall be empowered 
to act toward the accomplishment of this 
object. Be it further 

Resolved, that these resolutions be 
spread on the minutes of this Society, and 
a copy of the same sent to the Chairman 
of the Publication Committee of the Tlli- 
nois State Medical Journal with a request 
that they be published in the issue of said 
Journal for March, 1901. 


BILLS NOW BEFORE THE LEGIS- 
LATURE. 


During the coming week the Legislative 
Committee will issue the folowing circular 
to all members of Local Medical Societies 
in the State of Illinois. 


Jacksonville, Ill., March 1, 1901. 
Dear Doctor: We would like to cail 
your attention to the various bills now be- 
fore the Illinois Legislature, which should 
be of interest to the medical profession. 
Every physician should be thoroughly in- 
formed as to legislation now pending. 


We would like to have you read these 
outlines of bills very carefully. Your re- 
presentatives in the legislature will be glad 
to have your opinion regarding them. 
The committee at a recent meeting decided 
that the profession should give their sup- 
port to these measures, and see that they 
are enacted into law. We would be glad 
to receive any suggestions which you have 
to make in regard to these measures. 


MASSAGE. 

We would first call attention to Senate 
Bill No. 48, which was introduced by 
Senator Stublefield and referred to the 
Judiciary Committee. This bill through 
the efforts of the Legislative Committee 
and the profession of the State, has been 
reported unfavorably and is effectually 
killed. 


LOCAL BOARDS OF HEALTH. 


The second bill is Senate Bill No. 122, 
introduced by Senator Chapman of 
Vienna, and referred to the Committee 
on County and Township organization. 
This bill is of special importance to the 
nineteen counties of the state not now 
under township organization, but is also 
of importance to other counties as well. 
It has already been reported favorable. 
The bill reads as follows: 


“For an act to create and establish boards 
of health in counties, not under township or- 
ganization, and in townships and counties 
under township organizations—outside of the 
corporate limits of incorporated cities and vil- 
lages. 


Section 1. Be it enacted by the People of 
the State of Illinois represented in the General 
Assembly: The board of county commissioners 
in counties not under township organization 
and the supervisor, assessor and town clerk 
of every town in counties under township or- 
ganization, shall constitute a board of health, 
and on the breaking out of any contagious 
or infectious disease in their county or town, 
or in the immediate vicinity thereof; it shall 
be their duty to make and enforce such rules 
and regulations tending to check the spread of 
the disease within the limits of such county or 
town, as may be necessary; and for this pur- 
pose they shall have power to shut up any 
house or place where any infected persons 
may be, and cause notices of warning to be 
put thereon, or remove such person to any 
pest house within the limits of said county or 
town, at the expense of the party so moved, 
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if he be of sufficient ability to pay, or, other- 
wise, at the expense of said county or town: 
Provided, That nothing in this act shall apply 
to any territory lying within the corporate 
limits of any incorporated city or village: 
Provided, further, That in case the board of 
health of any county not under township or- 
ganization, or of any township in counties 
under township organization, shall fail, refuse 
or neglect to promptly take the necessary 
measures to preserve the public health, or in 
case any such board of health shall refuse or 
neglect to carry out the rules and regulations 
ci the state board of health, that thereupon 
the state board of health may discharge such 
duties and collect from the county, or .town- 
ship, as the case may be, the reasonable costs, 
charges and expenses incurred thereby. 

Section 2. The said board of health shall 
have the fol'owing powers: 

First. To do all acts, make all regulations 


which may be necessary or expedient for the | 


promotion of health or the suppression of 
disease. 

Second. To appoint physicians as health 
officers and prescribe their duties. 

Third. To declare what shall be a nuisance 
and abate the same. 

Fourth. To provide gratuitous vaccination 
and disinfection. 

Fifth. To require reports of dangerously 
communicable diseases. 

Sixth. To require reports of deaths, with 
such -correlative facts as the interests of the 
public health may necessitate, to issue burial 
permits, and to regulate and control the re- 
moval, interment and cremation of dead hodies 
in cases where the disease is communicable. 

Seventh. To regulate cemeteries within 
their jurisdiction. 

Righth. To incur the expenses necessary 
for the performance of the duties and powers 
enjoined upon the board. 

Section 3. Any person who shall violate, or 
refuse to obey, any rule or regulation of the 
said board of health, shall be liable to a fine 
not exceeding $200, for each offense, or im- 
prisonment in the county jail not to exceed 
six months, or both, in the discretion of the 
court. 

All fines collected under the provisions of 
this act shall be paid into the county treasury 
of the county in which the suit is brought, to 
be used for county purposes, and it shall be 
the duty of the state’s attorney in the respec- 
tive counties to prosecute all persons violating, 
er refusing to obey, the rules of said local 
doards of health. 

Section 4. The clerk of the board of county 
commissioners, or the town clerk, as the case 
may be, shall keep a full record of all the 
doings of said board and report the same to 
the annual meeting of such board of county 
commissioners, or town board. 

Section 5. The members of said boards of 
health shall be allowed, for their time spent 
in the performance of their said duties, each 
the sum of $1.50 per day, which, together with 


all bills by them contracted and all sums of 
money by them expended, shall be audited and 
paid in the same manner as other county and 
town expenses. 

Section 6. Section one (1), two (2) and 
three (3) of Article XIV of an act entitled, 
“An act to revise the law in relation to town- 
ship organizations,” approved and in force 
March 4, 1874, and all acts or parts of acts 
conflicting herewith are hereby repealed.” 


PHYSICIANS’ BILLS. 


The third bill is Senate Bill No. 142, 
introduced by Senator Dr. Wm. F. Harris 
of Ferris. The point of interest in the 
bill introduced by Dr. Harris is that physi- 
cians’ bills for last illness are placed in 
the third class instead of the fifth class, 
as is now the case. The clause of the bill 
of interest to physicians’ is as follows: 
“expenses attending the last illness, in- 
cluding physicians’ bill in the last illness 
of the deceased, and demands due common 
laborers or household services of deceased 
for labor.” The physicians’ bill not in the 
last illness of the deceased still remains in 
the fifth class. This bill is of practical in- 
terest to every physician, and we trust the 
Senator will receive your encouragement 
and support. 


EPILEPTIC COLONY. 

The fourth bill is Senate Bill No. 162, 
introduced by Senator Henry Andrus of 
Rockford, and referred to the Committee 
on Appropriations.. We quote the title 
und first section of the bill as follows: 

“For an act to provide for the location of 
the Illinois State Colony for Epileptics in the 
town of Grand Detour, in Ogle County, for its 
organization and management, and making 
appropriations therefor: 

Section 1. Be it enacted by the People of 
the State of Illinois represented in the General 
Assembly: That the Illinois State Colony for 
Epileptics be, and is hereby. located in the 
town of Grand Detour, in Ogle County. The 
provisions of an act entitled, “An act to regu- 
late the State Charitable Institutions and the 
State Reform School and to improve their or- 
ganization and efficiency,” approved April 15, 
1875, in force July 1, 1875, and all general 
statutes governing the State Charitable Insti- 
tutions, their trustees, officers and employes are 
hereby made applicable to the Illinois State 
Colony for Epileptics, except as otherwise pro- 
vided by this act.” 


After providing for the detail of organi- 
zation the bill further appropriates $356,- 
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000 for the establishment of this institu- 
tion and its maintenance until the next 
session of the legislature. This is an ex- 
ceedingly important measure; one which 
should have our hearty support as physi- 
cians. We all know that it is not just for 
the Epileptics to be cared for by the ordin- 
ary institution of the insane. The great 
State of Illinois can well afford to provide 
a Colony for these unfortunates. 


VITAL STATISTICS. 


The fifth bill, to which we call atten- 
tion, has been framed by the committee in 
response to a large number of letters from 
medical men in various parts of the state, 
suggesting that Illinois should no longer 
be behind in the matter of vital statistics. 
In response to this oft repeated suggestion 
the committee has endeavored to frame a 
bill which will be a safeguard in the mat- 
ter of disposing of the dead, and at the 
same time collect in the various counties 
in the state. useful statistics as to deaths 
and births. Believing that this is one of 
the most important, if not the most import- 
ant, measures before the legislature, we 
quote it in full as follows: 

1. It shall be the duty of every physician 
and midwife in the State of Illinois, who at- 
tends the birth of a child to report said birth 
within thirty days after its occurrence to the 
County Clerk of the County in which the birth 
takes place. 

The report shall be made on the blank forms 
prescribed by the State Board of Health and 
shall contain such information concerning the 
child as may be directed by the State Board 
of Health in resolutions, copies of which will 
be printed on the back of the blank form afore- 
said issued by the State Board of Health. 
When no physician or midwife is in attendance, 
then it shall be the duty of the parent, or in 
ease of disability of the parent, of the house- 
holder to report the birth in the manner afore- 
said. 


2. Every physician, midwife, parent or 
householder, who shall comply with the fore- 
going provisions shall receive for each report 
of birth made in the manner directed and on 
the blank forms furnished by the State Board 
of Health, the sum of twenty-five cents. The 
county clerk shall certify to the county treas- 
urer at the end of each quarter the number of 
births reported to him, giving the name and 
address of the persons so reporting, and pay- 
ment for the services shall be made by the 
county treasurer, to said person, provided that 
no duplicate report shall be paid for. 


3. No person shall inter, cremate, deposit 
in a vault or otherwise dispose of any human 
body, until he has received a permit so to do, 
as herein afterwards provided, which permit 
shall bear date when issued, shall state the 
name of the deceased, the date and cause of 
death, the location of the cemetery in which 
the interment will take place, the name of the 
person to whom the permit is issued and the 
name of the attending physician, midwife or 
coroner, and shall be signed by the official by 
whom it is issued. 


4. The following persons shall issue per- 
mits for the interment, cremation, deposit or 
other disposal of the dead bodies of such per- 
sons as die within their respective jurisdiction, 
viz: the county clerks of counties not under 
township organization; the town clerks in 
counties under township organization and the 
clerks of incorporated cities and villages: Pro- 
vided that in any county not under township 
organization, the Board of County Commis- 
sioners is hereby authorized to divide the 
county into districts not exceeding six in num- 
ber and to appoint in each district an agent 
of said Board of County Commissioners, who 


‘shall be empowered to issue and sign such 


permits. Provided further that the duties 
herein devolved upon city and village clerks 
may be performed by the secretary or registrar 
of a legally appointed city or village board of 
health, and Provided further that neither the 
county clerks nor the agents aforesaid shall 
issue permits in cases of deaths occurring 
within the jurisdiction of incorporated cities 
or villages. 


5. Such permits shall not be issued until 
there shall have been delivered to either of 
the officials aforesaid a satisfactory certificate 
of death made in the manner directed and on 
the blank forms prescribed by the State Board 
of Health, by a legally qualified physician or 
midwife, or by the coroner of the county in 
which such death occurred. 


6. It shall be the duty of the physician or 
midwife last in.attendance upon the deceased, 
if any there was, to sign the certificate herein 
before required, stating the primary and sec- 
ondary cause of death according to the best 
information he can obtain, and giving such 
correlative facts as may be required by the 
State Board of Health in resolutions, copies of 
which shall be printed on the back of said cer- 
tificates. If there was no attending physician 
or midwife or if the certificate of the attending 
physician or midwife cannot be obtained with- 
in forty-eight hours after the death has oc- 
curred, any physician employed for the pur- 
pose by any of the officials herein authorized 
to issue permits for the interment, cremation 
or other disposal of dead bodies, may after 
due investigation prepare and sign a certificate 
of death such as is required of the attending 
physician. 


7. Any death coming under the supervision 
or direction of the coroner shall be by him 
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reported to the clerk of the county, township, 
village or city in which the death occurred or 
to the local board of health of such city or 
village as the case may be, in the manner 
directed and on the blank forms prescribed 
by the State Board of Health, and it shall be 
the duty of the coroner to disinter any body 
buried without the permit herein before re- 
quired, and to hold an inquest on said body, 
and within three days thereafter to report said 
death in the manner aforesaid to the proper 
official. 

8. It shall be the duty of the clerk of the 
township, city or village, or of the city or vil- 
lage board of health or the district agent to 
forward at the end of each onth to the county 
clerk of the county in which such township, 
city, village or district is located, all certificates 
of death presented to said clerk, district agent 
or board during the preceeding thirty days. 


9. Every clerk of a township, city or vil- 
lage, or of a city or village board of health, 
and every district agent and secretary or 
registrar of a city or village board of health 
who shall comply with the provisions of the 
preceeding sections, shall receive for each per- 
mit issued and proper certificate of death for- 
warded to the county clerk, the sum of twenty- 
five cents, provided that but one payment of 
twenty-five cents shall be made for the issu- 
ance of a permit and forwarding a certificate 
and provided further that the clerk of a city, or 
city board of health, or the secretary or regis- 
trar of a board of health in cities of fifteen 
thousand or more inhabitants, shall receive no 
compensation other than their salaries for the 
duties required by this act. The county clerk 
shall certify to the county treasurer at the end 
of each quarter the number of certificates of 
death forwarded to him, giving the name of 
the official so forwarding, and payment for the 
services shall be made to such official by the 
county treasurer. 


10. The county clerk of each county shall 
record in the manner directed by the State 
Board of Health, all certificates of birth and 
death delivered to him pursuant to law and 
shall file such certificates in his office. The 
record of such certificates shall at all times 
be open to the inspection of the public without 
fee. Each county clerk shall also during the 
first ten days of January, April, July and Octo- 
ber of each year render to the State Board of 
Health in the manner directed by said Board, 
a full and complete report of all births and 
deaths reported to him during the preceeding 
quarter. 

11. The State Board of Health shall pre- 
pare such forms for certificates of births and 
deaths as it may deem proper, and shall deliver 
said forms to the county clerks of the several 
counties, whose duty it shall be to furnish 
such certificates to physicians, midwives and 
coroners: Provided that in cities and villages 
the local board of health or the city or village 
clerk as the case may be, may prepare certifi- 
cates of death in form similar to those issued 


by the State Board of Health and furnish the 
same to physicians and midwives. 

12. Any person or persons who shall vio- 
late the provisions of this act shall be deemed 
guilty of a misdemeanor and upon conviction 
thereof, shall be fined not less than ten nor 
more than one hundred dollars, or shall be 
imprisoned in the county jail not to exceed 
thirty days or shall suffer both fine and im- 
prisonment in the discretion of the court. 

13. All fines collected under the provisions 
of this act shall be paid into the county 
treasury of the county in which the suit is 
brought, to be used for county purposes, and 
it shall be the duty of the state’s attorney in 
the respective counties to prosecute all persons 
violating or refusing to obey the provisions of 
this act. 

14. All that part of Sections 4, 5 and 6 of 
an act entitled an “Act to Create and establish 
a State Board of Health in the State of Illi- 
nois, approved May 28, 1877, relating to reports 
of births and deaths, and all acts or parts 
of acts in conflict with the provisions of this 
act are hereby repealed. 

15. This act shall be in force on and after 
the first day of January, 1902. 


CORONERS TO BE PHYSICIANS. 


Sixth is House Bill No. 305; introduced 
by Mr. Loy, and referred to the Committee 
- Judiciary. We quote the bill as fol- 
ows: 


“For an act to amend Section one of an act 
entitled, “An act to revise the law in relation 
to coroners,” approved February 6, 1874, in 
force July 1, 1874. 

Section 1. Be it enacted by the People of 
the State of Illinois represented in the General 
Assembly: That Section one of an act entitled 
“An act to revise the law in relation to 
coroners,” approved February 6, 1874, in force 
July 1, 1874, be amended to read as follows: 

Section 1. That every coroner shall be a 
licensed physician, and shall be commissioned 
by the governor, but no commissions shall is- 
sue except upon the certificate of the county 
clerk of the proper county of the due election 
or appointment of such coroners, and that he 
has filed his bond and taken the oath of office, 
as hereafter provided. 


TITLE OF DOCTOR. 


Seventh is House Bill No. 235, intro- 
duced by Representative Jones of Cook 
county, and reads as follows: 


“Be it enacted by the people of the State of 
Illinois, represented in the General Assembly; 
that it shall be unlawful for any person within 
the limits of this state, either for a valuable 
consideration or without any charge or re- 
muneration thereof, who shall represent and 
hold themselves out to the public or who shall 
by hand bills, cards, signs or other forms of 
written or printed advertisements, claim and re- 
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present themselves to be a physician or surgeon 
and use the title of M. D., or Dr. or any title 
which shows or tends to show that the person 
using the same is a practitioner of any of the 
branches of medicine in this state; or who 
advertises under names other than their own 
without having first obtained a license to prac- 
tice medicine, under the laws of this state, 
shall upon conviction thereof, shall be fined not 
less than $100.00 nor more than $500.00; or be 
imprisoned in the county jail not less than three 
nor more than twelve months, or both, in the 
discretion of the court. 


SANATORIUM FOR CONSUMPTIVES. 


Eighth is House Bill No. 339, intro- 
duced by Mr. Rankin of Warren, and re- 
ferred to the Committee on State Chari- 
ties. Considering the far reaching impori- 
ance of its provisions this bill is probably 
one of the most important now before the 
legislature. Its provisions are at once both 
charitable and sanitary. It proposes to 
take the consumptive patient from his 
unsuitable home surroundings and place 
him in a Sanatorium for treatment. The 
effect of such act is very far reaching, and 
we feel sure that the profession of the 
State will take active interest in this ex- 
ceedingly important measure. We quote 
the bill in part as follows: 


“For an act to provide for the location, 
erection, organization and management of a 
state sanatorium for persons afflicted by tuber- 
culosis, and making an appropriation for the 
purchase of land, and the construction of the 
necessary buildings and the maintenance of the 
sanatorium. 


Section 1. Be it enacted by the People of 
the State of Illinois represented in the General 
Assembly: Creates a State Sanatorium. That 
there is hereby established a state sanatorium 
for the care and scientific treatment of persons 
afflicted by tuberculosis, to be known as “The 
Illinois State Sanatorium.” The provisions of 
an act éntitled, “an act to regulate the state 
charitable institutions and the state reform 
school, and to improve their organization and 
increase their efficiency,”” approved April 15, 
1875, and all general statutes governing the 
state charitable institutions, their trustees, of- 
ficers and employes are hereby made applicable 
to the Illinois State Sanatorium, its trustees, 
officers and employes. 

Section 2 provides for an appropriation of 
two hundred thousand dollars ($200,000) with 
which to purchase an appropriate site and erect 
appropriate buildings. 

Section 3 provides for a board of three trus- 
tees to be appointed by the governor; not more 
than two of whom shall be of the same politi- 
cal party, and one of whom shall be a physician. 


Section 4. Management of the Sanatorium 
-——Superintendent—Powers of appointment of 
resident physician or physicians—Consulting 
physicians. The said sanatorium shall be 
under the immediate management and control 
of a superintendent to be appointed by said 
board of trustees, and removed by said board 
of trustees when just cause for removal exists, 
whose salary shall be fixed from time to time 
by said board. Said superintendent shall be a 
graduate in medicine and surgery from some 
medical college, recognized as in good standing 
by the State Board of Health; and of acknow- 
ledged skill in his profession, and must have 
had experience in the treatment of tuberbulo- 
sis in hospital, sanatorium or extensive private 
practice. He shall appoint all subordinate of- 
ficers and employees, except as hereinafter pro- 
vided with the assent of the board of trustees, 
and may discharge any subordinate for cause, 
by a written order stating such cause, and de- 
livered when practicable to such subordinate. 
The resident physician or physicians shall be 
nominated to the board of trustees by the State 
Board of Health, and be selected by competive 
examination, held by said State Board of 
Heaith, annually. The candidate or candidates 
passing with the highest grades being nomi- 
nated to the board of trustees of said sana- 
torium, and elected by them to the position of 
resident physician; such resident physicians 
being subject to the authority and the control 
of the superintendent, as in the case of other 
subordinates or employees; and their duties 
shall be to perform such medical duties in and 
about the care of the patients in the sana- 
torium as such medical superintendent may 
direct. The resident physicians are subject to 
the same rules of discharge as other subordin- 
ates and employees. 


Section 5. The board of trustees shall ap- 
point, annually, two consulting physicians, 
citizens of Illinois, engaged in active practice, 
and known to be skillful diagnosticians and 
therapeutists, whose duty it shall be to visit 
the sanatorium whenever necessary, to examine 
and classify patients, supervise their medical 
care and treatment in the capacity of consult- 
ing physicians, and observe the general conduct 
of the institution, in order that they may make 
suggestions to the board of trustees for the 
improvement of the efficiency of the institution 
in tht care of patients. The salary of a con- 
sulting physician shall be fixed from time w 
time by the board of trustees. 

Section 6. Patients. (Their classification 
and Admission.) The superintendent and con- 
sulting physicians shall formulate such rules as 
they deem advisable, regulating the admission 
of persons afflicted with tuberculosis to the 
Illinois State Sanatorium, keeping in view the 
fact that in the early stage the disease is cura- 
ble, and that the greatest good to the state is 
derived from the restoration to health and to 
their families the dependent sick; therefore, 
the cases of incurable tuberculosis should be 
cared for in a separate institution, but perhaps 
on the same site; the said rules of admission 
to be approved by the board of trustees. The 
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charges for the support of the inmates of the 
said institution, as are of sufficient ability to 
pay for the same, or have persons or kindred, 
towns or cities, bound by law to maintain them, 
shall be paid by such inmates, such persons or 
kindred, towns or cities at a rate to be deter- 
mined by the trustees of said sanatorium. 

All persons, citizens of the State of Illinois, 
who shall be admitted to the sanatorium, and 
are indigent, shall be given medical care and 
board at the expense of the county of which 
they are residents. 

Section 7 provides that a site shall be se- 
lected by the board of trustees and a commit- 
tee of three members of the State Board of 
Health, and the president of the State Board 
of Charities. The remaining sections of the 
bill provide for the proper plans and specifica- 
tions for securing appropriate buildings. 


CONSUMPTIVES IN PENAL INSTITUTIONS. 

Ninth is Hlouse Bill No. 190, intro- 
duced by Representative Bowles of Joliet, 
and referred to the Committee on Sanitary 
affairs. Its object is to isolate consump- 
tives of the various penal institutions of 
the state. The committee has suggested 
that its provisions be extended to all the 
State Institutions, as well as Alms Houses 
in the state. The bill as presented reads 
as follows: 


“For an act to amend an act entitled, “An 
act to create and establish a Board of Health 
in the State of Illinois,” approved May 28, 1877, 
in force July 1, 1877, amended and in force 
April 21, 1899, by adding thereto a new section 
to be numbered 19. 


Section 1. Be it enacted by the People of 
the State of Illinois represented in the General 
Assembly: That an act entitled, “An act to 
create and establish a Board of Health in the 
State of Illinois,” amended and in force April 
21, 1899, be, and the same is hereby amended 
by adding thereto a new section to be known 
as section 19, which shall read as follows, to- 
wit: 


Section 19. It shall be the duty of all pub- 
lic institutions, penitentiaries, reformatories, 
workhouses and other penal reformatory in- 
stitutions now being maintained in the state 
of Illinois, wherein human beings are confined 
against their will for any purpose, to maintain 
a separate hospital ward, exclusive for the pur- 
pose of, and to be used for the purpose only, 
of all persons so confined, who may be suffer- 
ing from the disease known as tuberculosis, or 
commonly known as consumption, and that 
such person, or persons, shall not be permitted 
to occupy any other ward other than the one 
herein provided for, and it shall be the duty 
of the keeper; or the person, or persons, in 
charge of such penitentiary, reformatory, work- 
house, or public institution, to enforce the pro- 
visions of this act and to maintain the same 
out of the general funds appropriated for such 


penitentiary, reformatory, workhouse or public 
institution. 

And any keeper, person, or persons, in 
charge of any penitentiary, reformatory, work- 
house, or public institution, violating any of 
the provisions of this section, shall be deemed 
guilty of a misdemeanor, and shall be liable 
to a penalty, not less than $25 and not to ex- 
ceed $200. 


BOARD OF HEALTIL APPROPRIATION. 

Tenth is Senate Bill No. 167, intro- 
duced by Mr. Chapman, and referred to 
the Committee on Appropriations. We 
quote that part of the Appropriation Bill 
which refers to the appropriation for the 
State Board of Health as follows: 


“Forty-stventh—To the State Board of 
Health, for salary of secretary, the sum of 
$3,000 per annum; for necessary office expenses, 
including expenses incurred in attending meet- 
ings of the Board, for making sanitary investi- 
gations, and for the purpose of investigating 
the cause and preventing the spread of such 
contagious and infectious diseases as tubercu- 
losis, typhoid fever, diptheria, scarlet fever, in- 
fluenze and malaria fever, the sum of $3,000 
per annum; for chief clerk, $1,800 per annum; 
for clerks, $1,200 per annum; for stenographer 
and typewriter $1,000 per annum, and for in- 
cidental expenses the sum of $300 per annum. 

Also the sum of $10,000 per annum, to be 
used only with the consent and concurrence of 
the governor, on the recommendation and ad- 
vice of the Board, in case of the outbreak, or 
threatened outbreak, of any epidemic of 
malignant diseases, such as smallpox, yellow 
fever, Asiatic cholera, and typhus fever, to de- 
fray the expenses of preventing the introduc- 
tion of such diseases, or their spread from place 
to place within the state; to suppress outbreaks 
which may occur, and to investigate methods 
of their prevention; also special investiga- 
tions, when required by the sanitary necessity 
of the state. This fund may be used also for 
the protection of human lives in times of 
disease and disaster beyond the relief of indi- 
vidual or organized charity. 

Also the sum of $25,000 for the necessary 
expenses incurred in the supervision and in- 
spection of lodging houses in cities of one 
hundred thousand or more inhabitants. 


We feel that every physician in the 
state should take an interest in the State 
Board of Health. It is one of the most 
important departments of the state, and 
more directly interests physicians than any 
other. In fact the State Board of Health 
relies largely on physicians for its support. 
It is the representative of the medical pro- 
fession and strives to carry out their high- 
est ideals. 

We would respectfully ask that every 
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member of the medical profession care- 
fully read these bills and be prepared to 
discuss them with practitioners, members 
of the legislature, and others who may be 
interested. 

The committee will be glad to furnish 
you as many additional copies of this cireu- 
lar as you can use. We desire to distribute 
them widely, in order that the profession 
may be fully informed as to the matters 
now being presented to the legislature. 

Very respectfully submitted, 
Carl E. Black, Chairman, 
Jacksonville, Ll. 

Committee ) 4 Egan, Springfield, Il. 

FE. Fletcher ingals, Chicago. 


LEGISLATIVE COMMITTEE. 


Below the Legislative Committee gives 
a supplementary list of physicians who 
have sent a dollar for the assistance of the 
committee in its work. The committee 
takes this plan of acknowledging the re- 
ceipt of the various sums, and if any one 
who has sent a dollar does not find his name 
on this list, the committee would be glad 
to have him call their attention to the mat- 
ter at once. - 

The committee wishes to thank the pro- 
fession for the liberal way in which they 
have responded. While the amount already 
received is quite gratifying, yet the neces- 
sities of the committee this year are con- 
siderable; owing to the fact that the leg- 
islature is in session, and that some very 
undesirable legislation has been introducea 
which must not be allowed to become taw. 

We would take this means of asking 
that every physician show his interest in 
the welfare of the public, as well as his 
profession, by at once writing his Senator 
and Representatives about these matters. 
We are convinced from conference with 
members of the legislature, that no Sena- 
tor or Representative will vote for a bill 
which is offensive to his medical constitu- 
ents. Therefore, all that is necessary to 
secure proper’ legislation, or defeat impro- 
per legislation, is that the profession should 


show their Representatives and Senators 
that they are actively interested. The 
Legislative Committee wishes to urge upon 
the profession the necessity of organized 
action in these matters. 


Every Medical Society should forward 
resolutions to the legislature bearing on 
any or all bills in which the profes. 
sion is interested. These resolutions 
coupled with personal letters will lead to 
success. The committee would respect- 
fully ask that every member of a -local 
Medical Society forward one dollar to the 
Chairman, Dr. Carl E. Black of Jackson- 
ville, for the use of the committee in push- 
ing this work. 


The following is the supplementary list 
of those who have already paid: 
*T. J. Pitner, Jacksonville. 

A. B. Keyes, Chicago. 

H. W. McLean, E. St. Louis. 
*W. H. Sparling, Moweaqua. 
J. W. Evinger, Paris. 
*Edmund Andrews, Chicago. 
H. M. Starkey, Chicago. 

*J. R. Keefer, Sterling. 

J. F. Keefer, Sterling. 

Cc. J. C. Fischer, Carlinville. 
John A. Roinson, Chicago. 
T. W. Brophy, Chicago. 
*D. W. Graham, Chicago. 
*Denslow Lewis, Chicago. 
John A. Brown, Kankakee. 
Z. Roulean, Manteno. 

J. M. Gullick, Manteno. 

Dr. Beveridge, Buckingham. 
A. Kenaga, Herscher. 

John B. Hazel, Hoopeston. 
*Jos. Pogue, Edwardsville. 
*E. A. Morgan, Decatur. 

*T. L. Catherwood, Shelbyville. 
J. D. Whitley, Petersburg. 
Chas. E. Chapin, Bloomington. 
W. S. Jones, Redman. 

*H. N. Moyer, Chicago. 

J. R. Hoffman, Chicago. 

J. A. Koch, Quincy. 

*C. C. Hunt, Dixon. 
*Katherine Miller, Lincoln. 
*J. W. Hairgrove, Jacksonville. 
M. Lee, Atlanta. 

W. E. Rice, Tuscola. 

B. L. Riese, Chicago. 

*A. E. Prince, Springfield. 
Chas. J. Whalen, Chicago. 
Wm. Louis Rabe, Dwight. 
*H. Hatch, Quincy. 

J. P. Simpson, Palmer. 

C. S. Laughlin, Paris. 

D. D. Roberts, Paris. 

*M. O. Heckard, Chicago. 
W. A. Wiseman, Camargo. 
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~ 
County and District 


The annual meeting of the Uuicago Medical 
Examiners’ Association was held Jan. 22, 1901, 
at the rooms of the Chicago Medical Society, 
the President, Dr. Denslow Lewis, in the chair. 
The minutes of the last meeting were read and 
approved. 

A communication from Mr. J. G. Monihan 
in reference to the National Association of Life 
Insurance Examining Surgeons was referred 
to the executive committee. A paper on the 
“Relation of Deformities to Life Expectancy” 
was read by Dr. John Lincoln Porter and was 
discussed by Drs. Coolidge, Woley, Henry F. 
Lewis, Cotton, Stowell and the President. 

Drs. Woley, Cotton, Royce, Coolidge and 
Schultz were elected to membership. 

The following gentlemen were elected offic- 
ers for the ensuing year: 

President—Dr. Denslow Lewis. 

Vice-President—Dr. James E. Stubbs. 

Secretary—Dr. James H. Stowell. 

Treasurer—Dr. J. Homer Coulter. 

On motion, the association adjourned. 

James H. Stowell, Secretary. 


The regular quarterly meeting of the Jo 
Daviess County Medical Society met at Warren, 
Ill, Jan. 31, 1901. In the absence of the presi- 
dent, the society elected Dr. I. C. Smith presi- 
dent pro tem, and the roll of membership was 
called to which ten responded, together with 
the following visitors: Dr. W. E. Clay, Pearl 
City; Dr. Kreider, Lena; Dr. T. J. Clancy, Nora; 
Dr. Hillard, Warren, and Dr. W. S. Caldwell, 
Freeport. 

Minutes of previous meeting read and ap- 
proved, after which Dr. W. S. Caldwell, of 
Freeport, read a paper on “The Treatment of 
Pneumonia.” (See page, 444.) 

This paper brought a great deal of discus- 
sion, both pro and con, as to the ice treatment. 

Dr. I. C. Smith then read a paper on the 
same subject, in which he showed various forms 
of treatment as practiced by many of the coun- 
try practitioners. 

Elizabeth was chosen for the next meeting. 
The Warren physicians then invited the so- 
ciety and visitors to an elegant banquet pre- 
pared at the Warren Hotel, to which all did 
i justice. Adjourned to meet April 25, 

1. 


D. G. Smith, Secretary. 


Twenty Union county physicians met Jan. 
22, 1901, at the city hall and took the prelimin- 
ary steps necessary to the organization of a 
permanent medical association in the county. 
Those present were encouraged by the interest 
manifested and by the large attendance at the 
first gathering. 
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Dr. J. I. Hale was chosen temporary chair- 
man and Dr. T. Lee Agnew, secretary. The fol- 
lowing committees were appointed and they 
will report at the next meeting, when it is 
hoped to effect a permanent organization. 

Constitution and By-Laws—Drs. J. J. Lence, 
of Jonesboro; W. E. Lingle, Cobden; and E. G. 
Earnhart, Mill Creek. 

Program Committee—Drs. D. R. Sanders, 
Jonesboro; J. A. Hale, Alto Pass; W. H. Davis, 
Anna. 

Invitation—Drs. L. D. Keith, Anna; J. L. 
Nusbaum, Jonesboro; B. F. Crabtree, Anna. 
This committee was instructed to invite the 
presence and co-operation of all regular physi- 
cians. There are about 42 in the county. The 
meeting will probably be held the last Wednes- 
day in each month at the city hall. The next 
meeting will be held Wednesday afternoon, 
Feb. 27, at 2 o’clock 


The object of the organization will be the 
advancement of scientific work auxiliary to the 
State and National medical societies. 


QUINCY MEDICAL AND LIBRARY ASSOCIATION. 


Regular meetings occur on the second Thurs- 
day evening of each month. 


Joseph Robbins, President... ... ..... Quincy. 
Chas. W. Rock, Secretary....... ......- Quincy. 


The following is a list of the active mem- 
bers, all of whom reside in Quincy: 
Christie, R. J. Sr. 
Christie, R. J. Jr. 
Gill, L. L. 
Hart, H. 
Irwin, G. 
Koch, John A. 
Montgomery, E. B. 
Pendleton, F. M. 
Reticker, J. K. 
Robbins, Joseph. 
Rook, Charles W. 
Tull, Frank E. 
Vasen, Sarah. 
Walker, F. J. 
Wells, C. A. 
Williams, W. W. 
Woods, R. 
Zimmermann, E. 


Honorary Members. 
Barr, G. Walter, Keokuk, Iowa. 
Leightle, Geo. A., Plainville, Il. 
Rooney, Abby F., St. Louis, Mo. 
Tieken, J. D., Piper City, Il. 
Wilson, I. T., Quincy, Ill. 


At the regular monthly meeting, Feb. 11, 
1991, of the Adams County Medical Society, the 
resolutions sent out by Dr. D. R. Brower, in 
the matter of the appointment of internes to 
the various state hospitals for the insane, were 
passed with the following amendments: First, 
to make the interneships in question open to 
graduates of any medical college recognized as 
being in good standing, providing only that 
such graduates be residents of this state. Sec- 
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ond, to make the State Board of Health the 
board of examination for such appointments. 
Dr. Germann read a paper on Endocervicitis. 
In this she discussed the gross and microscopic 
pathology, the etiology and the subjective and 
objective symptomatology. Her suggested 
treatment consisted of hot antiseptic douches, 
given with the patient in dorsal decubitus, 
notching of the cervix if it is contracted to al- 
low free escape of mucus, and the application of 
Tr. Iodine or carbolic acid after preliminary 
curettage. She also recommended applications 
of a saturated solution of ‘odoform in ether. 


Dr. Beirne then introduced the resolutions 
concerning the meeting place for the State 
Medical Society in 1902. 

(These resolutions appear elsewhere in the 
Journal.) 

Clinical cases were reported as follows: 
Drs. Johnston and Nickerson, a case of chol- 
elithiasis. Dr. Center, a case of cholelithiasis. 
Dr. Beirne, a case of acute esophagitis. 

Chas. D. Center, Sec’y. 


The organization of the attending staff of 
Cook County Hospital for the ensuing term of 
two vears, occurred Jan. 31, 1901. Dr. Denslow 
Lewis was re-elected president and Dr. L. 
Blake Baldwin was re-elected secretary. The 
Executive Committee appointed by the presi- 
dent consists of: Dr. A. R. Edwards, Chair- 
man; Dr. C. F. Swan, Secretary; Drs. Quine, 
Herrick, Webster, MacKellar, Kearsley and th« 
President and Secretary ex-officio. The staff 
is coustituted as follows: 

Surgeons.—Drs. Denslow Lewis, Charles F. 
Swan, Leonard St. John, Weller Van Hook, 
C. P. Stringfield, W. E. Schroeder, W. A. Kuf- 
lewski, J. B. Murphy, T. A. Davis, John Leem- 
ing, F. S. Hartman, E. L. Moorhead, A. I. 
Bouffieur, Charles Davison, S. L. Weber, J. W. 
Tope, D. H. Williams, A. P. Heinech, F. W. 
McNamara, O. W. MacKellar, D. N. Eisendrath, 
Frank Byrnes, Gerhardt Seim, J. P. Webster, 
A. E. Halstead, H. R. Hammond, R. A. Letour- 
neau, T. J. Conley, M. J. Kearlsey, E. H. Lee. 

Physicians.—Drs. Frank Billings, A. R. Ed- 
wards, J. H. Herrick, Charles C. O’Byrne, E. 
Fletcher Ingals, W. E. Quine, B. M. Linnell, 
John A. Robinson, Florence Hunt, T. A. Noble, 
J. F. Dolamore, A. E. Price, R. H. Babcock, R. 
R. Preble. 

Pathologists.—Drs. L. Hektoen, W. A. Evans. 

Dermatologists.—Drs. L. B. Baldwin, M. B. 
Sincere. 

Obstetricians.—Drs. Effie L. Lobdell, Frank 
B. Earle. 

Diseases of Children.—Drs. F. S. Churchill, 
Josephine A. Jockson, Wm. J. Butler, Isaac Abt. 

Contagious Diseases.—W. L. Baum. 

Ophthalmologists.—Drs. Allen T. Haight, J. 
C. Huizinga. 

Nervous Diseases.—Drs. Sanger Brown, D. 
R. Brower. 


Dental Surgeon.—Dr. Hart J. Goslee. 


BRAINARD DISTRICT MEDICAL SOCIETry, 


The mid-winter meeting was held in Mason 
City. Owing to the great amount of sickness 
at the time the attendance was very small. 

Dr. C. A. Stone, of Mason City, was chosen 
as presiding officers in the absence of the pres- 
ident. The usual business was transacted. 

Dr. Coppel, of Havana, contributed a brief 
paper on the pathology of lobar pneumonia, 
which in his absence was read by the secretary. 

After brief comment on the usually accepted 
idea that the processes of lobar pneumonia are 
those of a true inflammation of the lung, be 
presented the*theory of Dr. A. H. Smith, that 
pneumonia is not an inflammation, but that 
any depression, accompanied by an irritation 
sufficient to cause an exudation, favors the 
growth and multiplication of the diplococcus 
pneumoniae in the terminal air vesicles. The 
rapidity of growth and multiplication of the 
germ, together with the resistance of the in- 
dividual, determines the limit of area involved. 
As the result of the entrance of the bacteria 
into the branches of the pulmonary artery the 
blood current ceases and a coagulum is formed. 
These processes going on in any other structure 
would constitute a true inflammation. In the 
lung, however, this does not obtain since the 
thrombosed vessels are not concerned in the 
nutritive processes. The broncnial arteries, 
branches of the thoracic aorta, which supply 
the lung with nourishment, are pervious as may 
be demonstrated by injection This would ac- 
count for the complete integrity of the area 
after resolution. 


Where abscesses or gangrene occur Dr. 
Smith holds that the bronchial arteries have 
been involved and a true inflammation has oc- 
curred. 

Brief discussion followed by Drs. Spear, 
Walker and Stone. 

As other essayists were absént and had not 
sent their papers the remainder of the session 
"vas occupied with informal reports of cases. 

All details as to the next meeting were left 
to the committee on program. 

Katharine Miller, Secretary. 


At a meeting of the Chicago Pathological 
Society, Dr. Maximilian Herzog, President of 
the Pathological Section Illinois State Society, 
gave a brief presentation of plans for the pathb- 
ological exhibit at the American Medical Asso- 
ciation to be held at St. Paul in June. Review- 
ing the interesting exhibit of the last meeting 
at Atlantic City, which was eminently success- 
ful and highly interesting to the visiting mem- 
bers, he mentioned the fact that the exhibit 
was largely representative of the eastern states, 
and that the classification related more to ter- 
ritorial collections of specimens than to a strict 
pathological classificatior 

At St. Paul, it is desired to perfect the classi- 
fication more in keeping with the subject 
Members of the society were called upon to 
lend a helping hand to the securing of typical 
specimens as well as interesting specimens of 
great rarity. 
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Dr. Evans added remarks that while he be- 
lieved pathology had outgrown the period of 
mere exhibition of gross specimens and the 
arrangement at the last meeting of the Ameri- 
car Medical Association having been largely of 
a state classification rather than scientific path- 
ological classification, he was not favorably in- 
clined to the innovation, but at the same time 
his schcol could be depended upon to furnish 
its quota of specimens and to add in the making 
of a complete exhibit to represent the work of 
the western states which certainly should equal 
that of-the east. 


Professors Hektoen, Le Comte and other 
leading pathologists of the Society concurred 
in the general opinion and expressed them- 
selves as earnestly interested in the success 
of the exhibit at St. Paul. 

It is desired that members of the profession 
throughout the State of Illinois take an active 
interest in the matter of preserving t¥pical or 
rare specimens and presenting them, the pack- 
ing and freight of which, both ways, will fall 
to the exhibitor: other expenses, care of speci- 
mens and arranging at the meeting will be 
borne by the society. 

It is hoped that the society will vote a fund 
for the purpose of covering the expenses in- 
curred by the pathological exhibitors, and the 
matter will come up for discussion at the next 
meeting of the Illinois State Society. 

Exhibitors may correspond with the presi- 
dent of the pathological section, Dr. Maximilian 
Herzog, Chicago Polyclinic, Chicago, lll., or 
send specimens with the name of the sender 
and operator on the lahel of the specimen. 

Maximilian Herzog, President. 

E. M. Sutton, Secretary. 


The Will County Medical Society held the 
second meeting of the year Tuesday evening, 
in Joliet, Ill., Feb. 15, 1900, at the Society rooms, 
ten members being present. 

The special business of the meeting was the 
discussion of certain bills now before the legis- 
lature concerning matters of interest to the 
Medical Profession, and regarding which the 
Illinois State Medical Society through its com- 
mittee on legislation asks an expression of 
opinion. 


The Isolation of Tubercular Convicts. 

The idea of this bill is to do away with the 
custom which has prevailed in the penal insti- 
tutions of the state where convicts mingle in 
the hospital and workroom with the other con- 
victs both sick and well. It is proposed to pro- 
vide a room or ward in the hospital, and where 
this is not possible, to provide a separate build- 
ing where tubercular convicts can be isolated 
with the hoped for result of preventing the 
spread of tuberculosis and diminishing the 
death rate of the convicts from this disease. 
It was the opinion of the Society that this bill 
should pass. 


State Sanitorium for Tuberculosis. 


From information at hand the Society was 
unable to determine whether it was the inten- 
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tion to provide a state institution for the care 
of the indigent tubercular to be cared for at 
the expense of the state or whether the insti- 
tution was to receive all cases of tuberculosis. 
In either event in the opinion of the Society 
it would be a step in the right direction. 

The State Sanitorium for Epileptics. 

It was understood that this bill provided 
for the establishment of a colony of epileptics 
similar to the Craig colony of New York State, 
and it was the unanimous opinion of the society 
that this bill should pass. ; 


County Commissioners to Act as Boards of Health, 
Ete. 


Regarding this bill the Will County Society 
is informed that it was: proposed to create a 
board of county commissioners in counties not 
organized on the township basis as a board of 
health, in as much as every county should have 
a board of health empowered to discharge the 
duties pertaining to such a society, voted in 
favor of this bill. 


Amend Medical Practice Act to Give the State 
Board of Health Power to Revoke Diplomas 
Issued Prior to 1899, “For Cause.” 

Pending definite information regarding this 
proposed bill the society instructed the secre- 
tary to ask for more details regarding it, and 
to bring the matter before the society at its 
next meeting. 


Amend the Medical Practice Act so as to Elim- 
inate the Christian Scientists. 

The society voted unanimously in favor of 
this bill passing. The discussion of the pro- 
posed law for the “proper register of deaths” 
and concerning ‘‘Medico-Political appoint- 
ments,” was postponed until next meeting on 
account of the many applications for member- 
ship in the society from physicians residing not 
in Will county, but near by. Dr. Dougal’s 
amendment to the constitution making such 
persons eligible to membership was passed. 
The amendment as passed is as follows: Art. 
2, Sec. 9, Members of the regular medical pro- 
fession residing in counties near Will county, 
and otherwise complying with the requirements 
are eligible to membership in this society. 

In the new posessions of the United States 
of America, that have recently come under the 
protection of our flag, such as Porto Rico, the 
Philippines and the Hawaian Islands, so-called 
trepical diseases are more cr less constantly 
present. In Porto Rico and Cuba, yellow fever 
is common, in the Philippines the plague is rag- 
ing, and one of the Hawaian Island is almost 
entirely peopled by lepers; and in as much as 
our volunteer army of nearly 40,600 men are to 
be discharged and scattered broadcast over the 
country next summer, it was thought possible 
that cases of these diseases might develop here 
and there, and be unrecognized until too late 
for the most favorable treatment, consequently 
medical men unfamiliar with such diseases 
should familiarize themselves-with the causes, 
symptoms and treatment of these ailments, In 
the furtherance of this idea Dr. Larned began 
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at the meeting Tuesday night a series of talks 
on the bacteriology of these diseases, the sub- 
ject for the evening being the bubonic plague. 
Slides of the germ were shown under the mi- 
croscope. 

After the program, refreshments were 
served to the members and invited guests. 

The society adjourned until March 12. 

E. R. Larned, Secretary. 


The regular monthly meeting of the Deca- 
tur Medical Society was held in the Elks Club 
Room on Thursday evening, Jan. 24, with the 
president, H. C. Jones, in the chair. 

The Committee on Medical Legislation made 
the following report: 

To the President and Members of the Decatur 
Medical Society: 


Your committee to whom was referred the 
compliment of Dr. Carl Black, and inviting 
suggestions that might prove helpful to the 
State society have considered the questions pre- 
sented. The general principal underlying this 
questicn they believe to be: that every member 
of the profession in the State in good standing 
should be glad to belong to the State society, 
as much in his own interests, as for that of 
the society. On the other hand, the State so- 
ciety can do nothing, cannot even exist with- 
out the members of the profession. 

Your committee believes that thousands of 
medical men in the State, do not belong to the 
State Society because of the annual dues, and 
the expense of attending the meetings. Then 
there is the loss of business in addition. Many 
of our brethren are unable to afford this ex- 
pense, while others who could conveniently do 
not consider it a wise expenditure to make. 

Many of the men know they would never 
attend and when all is considered, do not be- 
lieve it would pay them, whether it be a wise 
or unwise decision we do not pretend to have 
absolute knowledge of this, but it is our guess. 
Nor do we believe these men are destitute of 
proper feeling of professional fellowship 
toward their brethren of the profession, but 
that with all their cares, it would add im- 
measurably to their burdens. 

Dr. Black believes the profession of the 
State is not solidly enough behind his commit- 
tee to enable it to effect any important meas- 
ures of reform. 

We can only indulge the hope that our sug- 
gestions may be favorably received by the State 
Society and that it may help to remove the 
conditions complained of by Dr. Black. We 
hope that nearly every reputable member would 
join the society, if they could be taken in with- 
out any initiation fee or annual dues. They 
could then say they were members of this 
great medical society, and though they might 
never attend its meetings, the society could 
obtain their votes, either by the aid of postal 
cards, or through the officers of the local so- 
cieties where these exist, when important subh- 
jects were being considered by the State so- 
ciety. The legislators could not then reproach 
Dr. Black’s committee with the statement that 
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he represented only a small part of the pro- 
fession of the State. 

The members of the State society could be 
arranged in two classes; active members as now 
belong to it, and non-active members. The ac- 
tive members to continue as they have in the 
past, while the latter are to pay nothing unless 
they choose to attend a meeting when they 
might be required to pay, say two dollars for 
that year. 

As the non-active members might be re- 
quired to pay an initiation fee of one dollar, 
this to end their expense. If this plan were 
adopted, the amount so collected could be kept 
as a fund to cover the expense of communicat- 
ing with these members when necessary to do 
so, to promote something that was expected 
to benefit the whole profession. Or these men 
could be given the medical journal at a low 
price, which of itself would make them a mem- 
ber of the society. It would be easy to deter- 
mine who should be taken in because the offi- 
cial records of the State Board of Health fur- 
nish sufficient information for that purpose. 

Your committee readily recognizes objec- 
tions to this plan, which in a certain sense 
seems to give favors to some at the expense 
of others, yet that is not altogether true. 

In order to accomplish certain objects be- 
lieved to be for the benefit of the whole pro- 
fession, as well as the city, the support of these 
men at present outside of the society is needed. 
Their aid and support to the aims of the State 
society is probably worth as much to the or- 
.ganization as their recognition by the society 
as members could possibly be to them in their 
respective fields of work. 

We believe the plan to be practical though 
not here presented complete in all its details. 
If one of the great difficulties to the medical 
society of this State and others, be the lack 
of numbers dwelt upon by Dr. Black, we feel 
confident that it is possible to correll five thou- 
sand medical men in one society in this State. 

All of which is hopefully submitted for the 
consideration of the Decatur Medical Society, 
as well as the Illinois State Medical Society. 

S. J. Bumstead, Chairman. 

The report of committee was accepted. 

Dr. Randall made the following resolutions: 

Resolved, That the Decatur Medical Society 
strongly endorses Doctor Egan and urges his 
re-appointment as Secretary cf the State Board 
of Health. 

Resolved, That this resolution be spread on 
the minutes of the society and that a copy be 
sent to the Hon. Richard Yates, Governor of 
Illinois. 

The resolution carried. 

Dr. S. J. Bumstead had a very interesting 
paper on some facts in ophthalmology of in- 
terest to the general practitioner. 

John T. Miller, Secretary. 


Meeting of the Chicago Pathological Society, 
Feb. 11, 1901. Dr. L. Hektoen, President. 


Dr. Thomas R. Crowder described three cases 
of osseous stylo-hyoid arch. The stylo-hyoid 
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arch is a constant structure in the higher ver- 
tebrates. In many, as the horse, cow and sheep, 
it is completely bony; in man it is largely liga- 
mentous. Developmental defects with more or 
less ossification are not infrequently found, but 
complete bony arch is rare. The three cases 
presented were not recognized before death. 
The anomally is to be looked upon as a devel- 
opmental defect and not as an ossification of 
the stylo-hyoid ligament once developed in the 
normal way. It has no clinical significance be- 
yond the possibility of fracture—an unlikely 
accident. 

Dr. F. G. Harris reported a case of blasto- 
mycetic dermatitis in a woman seventy-eight 
years old. The growth was located on the glu- 
teal region and commenced four years ago as 
a pimple, which became a roughened area of 
intense itching and later became apparentiy 
denuded. The growth was 11 centimeters long 
by about 6 centimeters wide, having an elevated 
border bearing flattened’ papillomatous out- 
growths which overhung the floor, the latter 
being covered with villous-like epithelial pro- 
jections interspersed with areas of ulceration. 
The entire growth was movable on the under- 
lying tissues; there were no secondary growths 
on any part of the body, nor were there any 
evidence of syphilitic infection. Microscopic 
examination showed a hyperplasia of the rete 
mucosum which grew down into tne corium in 
branching, coral-like projections. In these 
epithelial downgrowths were miliary abscesses 
containing the blastomycetic organisms which 
were present in groups of three or more. Many 
of them were in the process of budding. There 
were no cultures made from this case on ac- 
count of the diagnosis not having been made 
clinically. 


In the discussion of Dr. Harris’ paper Dr. 
Lieberthal referred to a case recently observed, 
in which a provisional diagnosis of syphilis was 
made, where the blastomyces were found in 
sections. He still held to his original diagnosis. 

4. T. Rickets said that the histology of 
blas.omycetic dermatitis is a specific one and 
entirely different from that of tuberculosis and 
syphilis. 

H. G. Anthony spoke of the points of differ- 
ence between blastomycetic dermatitis and the 
syphilitic and tubercular lesions resembling it. 

L. Loeb called attention to the fact that 
blastomycetic dermatitis had not been produced 
experimentally. 

W. E. Coates compared blastomycetic der- 
matitis to certain diseases in plants. He con- 
siders the organisms observed in the skin 
lesions as spores of fungi. 


F. G. Harris stated that his case was treated 
with iodides for three weeks without any im- 
provement. 

Dr, Le Count demonstrated a diffuse second- 
ary carcinoma confined to the lymph channels 
of both lungs of a man who died from carcin- 
oma of the stomach while in the service of Dr. 
Kramps at the St. Elizabeth Hospital; the con- 
dition was correctly diagnosed during life. At 


the necropsy, the usual large metastatic tumor 
nodules were found in the liver together with 
an extensive involvement of the peripancreatic, 
retroperitoneal, peribronchial and peritracheal 
lymph glands; the adrenals were the seat 
of a very extentive carcinomatous growth; 
there were small tumors in the outer 
parts of both kidneys. The primary tumor 
from which all these metastatic growths 
arose was located near the pylorus and showed 
no features other than are often observed in 
gastric carcinomata. The lungs were alike in 
appearance; both possessed very extensive sub- 
pleural, linear, branching and tortuous carcin- 
omatous growths in the lymph channels as well 
as tumor masses in the lymph channels of the 
deeper parts of the lungs. There were no nod- 
ular growths in the lungs as are observed in 
consequence of the embolism of tumor cells. 
The lungs were fresh, no microscopic examin- 
ation having been made, but the gross appear- 
ance supported in all its details, the opinion 
that a retrograde lymphatic metastasis had oc- 
curred in these channels from the lymph glands 
at the roots of the lungs. 


Martin H. Fischer reported the results ob- 
tained from a study of the toxic effects of form- 
aldehyde and its aqueous solution, formalin. 
The inhalation of formaldehyde is accompanied 
by marked inflammatory changes throughout 
the respiratory system. Dyspnoea, depression 
of temperature, tachycardia, weak pulse, and 
vomiting follow the introduction of formalin 
into the stomach. Sudden death may result. 
The severity of the symptoms and the degree 
of histologic disturbance bear no relation to 
the strength or quantity of the injected forma- 
lin. The gastritis is characterized by intense 
congestion, necrosis and leukocytic infiltration. 
Intraperitoneal injections produce a fibrino- 
hemorrhagic peritonitis of varying intensity ac- 
cording to the strength of the solution. The 
peritonitis following chronic formalin poison- 
ing produced by injecting small amounts of 
dilute formalin intraperitoneally, is accom- 
panied by great connective tissue proliferation, 
and a striking eosinphilia. Subcutaneous form- 
alin injections produce marked exudation and 
leukoeytic infiltration. The introduction of 
formalin into the conjunctival sac is followed 
by an iritis, which when a single drop of the 
concentrated chemical is used may be sufficient 
to permanently injure the eye. 

In whatever way formalin is introduced into 
the body, certain systemic changes result. De- 
generative changes and focal necroses are found 
in the liver and kidneys. The leukocytic infil- 
tration following the introduction of formalin 
is characterized by the eosinopmies appearing 
first; these are followed by the other poly- 
nuclears; last of all appear the mononuclears: 
It is believed that differences in osmotic pres- 
sure are to be held accountable for the exuda- 
tion. The death of the cell is accounted for in 
two ways: (1) by disturbances in osmotic pres- 
sure and (2) by a deleterious chemical action— 
probably the reducing power of formaldehyde. 

George H. Weaver, Secretary. 
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The Sangamon County Medical Society met 
in the county court room at 8 P. M., Feb. 11. 

In the absence of the president, Vice Presi- 
dent A. L PBPrittin presided. The minutes of 
the previous meeting were read and approved. 
Applications for membership from Drs. George 
Bley, Jr., C. C. Patchen, Walter C. Bley and S. 
P. Hari were read and referred. 

The application of T. W. Morgan having 
been favorably reported on, upon ballot he was 
elected to membership in the society. 

A letter from Gov. Yates regarding the com- 
munication in reference to appointing medical 
internes in the insane hospitals, was read and 
ordered place on file. 

Dr. R. D. Berry presented the subject of 
“La Grippe, or Epidemic Catarrh.” Defined as 
a “specific self-limited epidemic fever charac- 
terized by catarrhal inflammation of the mucous 
membrane of the air passages, and in many 
cases of the digestive tract, by nervous symp- 
toms and by extreme debility.” It is ancient, 
spoke of the four outbreaks that had occurred. 
It may simulate almost any disease. It is a 
germ caused disease. Gave the differentiation 
from a common cold. This is highly contagi- 
cus, rapid spreading affliction, one attack not 
procuring immunity from others. Mortality is 
said to be about 2 per cent. Children and ola 
people seem to have least resistance to it. The 
great power for evil of this disease has been 
slowly recognized, not only immediate effect, 
but remote influences. Thought’ there were 
more deaths in the two years after the epidemic 
of 1890, from this trouble, than would have 
followed a visitation of cholera. Period of in- 
cubation is from one to four days, onset usually 
sudden, fever and aching characteristic; pain 
sometimes severe enough to require hypodermic 
of morphia. Bronchial and nasal symptoms 
nearly always well marked. Pneumonia is one 
of the most serious complications. Typhoid 
fever symptoms may be present. Throat con- 
ditions similar to diphtheria are sometimes 
seen. Nervous symptoms which may terminate 
in meningitis and encephalitis may occur. 


Nephritis is quite common. Otitis media 
and catarrhal conjunctivitis are frequent com- 
plications. In fact any organ of the body is 
likely to be involved. The three diseases that 
may be mistaken for la grippe are cerebro 
spinal meningitis, typhoid fever and pneumonia, 
On account of the different types of the disease 
the treatment cannot be routine. Keep patient in 
bed until temperature is normal. A saline pur- 
gative at the onset, small doses of phenacetine 
with salol for aching, codeine for pain, for great 
weakness and threatened collapse strychnine 
and Cactina have been most beneficial, given 
liberally. Where vaso motor disturbance is 
elso present belladonna is also used with bene- 
fit. During remission of fever quinine in mod- 
erate doses is useful. When nephritis threatens 
champagne is of special value as tonic and 
diuretic. When the throat receives the violence 
of the attackfrequently a membrane is seen in 
the tonsils similar to diphtheria, but not diph- 
theria. This usually lasts three or four days, 
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This is most effectually relieved by use of th: 
steam atomizer with some astingent medica- 
ment. If an exudate forms swabbing with } 
to 2,000 bichloride solution is often effectual. 

During convalescence a tonic is needed 
Syrp. iodide of iron for children—cod liver 9j, 
Diet throughout should be liquid or semi liquid, 
Only after convalescence is well established 
should it be graudally increased and made mie 
liberal. 

In the discussion of this exhaustive paper 
Dr. A. D. Taylor laid stress upon the import 
ance of patients suffering from the grippe :»- 
maining in doors at least a week. He com - 
mended the combination of phenacetine and 
salol sometimes guarded with citrate of caffeine, 
and said that at times too much of the latter 
drug was given, increasing the restlessness and 
insomnia peculiar to the disease. 


Dr. Paullen also approved of use of salol aud 
caffeine. Had used sulphur with good effect in 
childen’s throats who would not submit to 
spraying or irrigation. 

Dr. Fisher reported a case where the neryous 
symptoms were marked and peculiar. After the 
temperature became normal, patient was trou- 
bled with sudden flashes of heat alternating 
with extreme cold confined to one extremity at 
one time, but occurring in succession in both 
arms and legs. He thought it due to a vaso 
motor disturBance. 

Dr. Munson referred to the membrane in the 
throat of grippe patients reported by Dr. Berry, 
and suggested the possibility of diphtheria com- 
plicating the grippe. 

Dr. Shutt reported a case where bacterial 
examination proved this complication. 

Dr. A. E. Prince spoke of mastoiditis arising 
in grippe originally in the mastoid cells, with- 
out previous infection of the middle ear. He 
regarded this as one of the most fatal compli- 
cations of the grippe, and spoke of Senator 
Conkling’s death from that cause. Dr. Prince 
recommended the use of a ten per cent solution 
of salicylic acid in alcohol as a local applica- 
tion in all inflammatory sore throats. He also 
recommended the use of chinosol as a local 
germicide. It may be used as a spray in the 
nose and throat in the strength of 1 to 4,00". 

Dr. Berry, in closing, reiterated that the 
throat symptoms of grippe are various, and 
that there is no sore throat characteristic of 
the grippe. He believed the membranous sore 
throat he had seen in many cases of the grippe 
was not due to diphtheria because the cases all 
occurred in adults who are not very likely to 
have true diphtheria. 

Dr. A. L. Frittin presented the subject of 
searlet fever. Defined as an acute eruptive in- 
fectious and limited disease. Incubative period 
two to six days, invasion twelve to twenty-four 
hours, eruptive four to six days, desquamative 
three to six weeks. May be communicated any 
time, even from a purulent discharge from 
mucous surfaces. Complications are pleuro 
pneumonia. Otitis media frequently double, 
and nephritis most usual sequel. 
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Three distinct forms of angina are met with 
—erythematous, membranous and gangrenous. 
Early membranous sore throat is due to the 
streptococcus infection, late in diphtheria the 
serm being regularly found. The latter con- 
dition is scarlet fever complicated by dip.ucheria. 

Gangrenous angina is seen only in the worst 
eases usually attended by asthenia, prostration 
and a fatal issue. 

Diphtheria excepted, scarlet fever is more 
destructive to life, during infancy and child- 
hood, than any other disease. Scarlet fever 
‘rst appeared in America in 1735. The types 
now seen are milder than in former years. Ep- 
idemics of severe cases may succeed mild ones. 
Children and young adults are most frequent 
sufferers. Treatment should be along the line 
of elimination, stimulative and supportive 
measures. Care from the beginning will! lessen 
chances of scarlatinal nephritis. Plenty of 
fluids is essential. Most valuable is hydro- 
therapy, promoting elimination, lowering tem- 
perature, and relieving the over burdened kid- 
neys. Salt water injections into rectum are 
recommended where the renal functions are 
seriously impaired. Possibly some scientific in- 
yestigator will successfully apply the principles 
of serum therapy to this disease. The laity 
should be educated that scarlatina is scarlet 
fever so far as danger to the patient and others 
is concerned, and should be regarded in every 
way the same. It is of vital importance in mild 
cases to examine the urine frequently. Renal 
symptoms frequently develop after convales- 
cence seems established. No special treatment 
for the angina, each case treated as seems best. 
If diphtheritic, anti toxins will be indicated. 
Comby says: Scarlet fever is rare under three 
years, and after twelve years, common between 
three and nine equally in both sexes. Spring 
and summer furnish more cases. Deaths due to 
various complications of respiratory and bucco- 
pharyngeal cavity, gangrene, etc. Treatment 
should be hygienic, buccal antisepsis and cold 
bath for excessive temperature. Scarlatina 
poison may affect the kidney. only producing 
an acute desquamative nephritis. No other or- 
gan or function being affected. 


Dr. R. D. Berry, in discussing this paper, 
said he dreaded scarlet fever more than diph- 
theria. Personally had had a sad experience 
with scarlet fever and mastoid abscess com- 
plication. Had recently seen several cases with 
diphtheritic throat complications. Spoke of the 
method of quickly and thoroughly acting on the 
skin by using ears of corn taken from boiling 
water wrapped in cloths and placed around the 
patient. 


Dr. Joseph Brayshaw said he had never seen 
a good case of genuine scarlet fever. Have had 
the misfortune of seeing the sequlae and treat- 
ing them, principally middle ear troubles. 

Dr. A. D. Taylor believed that the diagnosis 
was of the utmost importance as it was by this 
means that epidemics were controlled. All 
complications are probably due to streptococci. 
The punctate eruption of mouth and papillae 
of tongue are very important aids in diagnosis. 


THE ILLINOIS MEDICAL JOURNAL. 


Relieved the hot packs just as efficacious in pro- 
ducing activity of the skin as ears of corn out 
ef boiling water. 

Dr. A. E. Prince spoke of the middle ear 
troubles following scarlet fever and often how 
very tedious they were. He had been quite suc- 
cessful in treating them according to the fol- 
lowing plan: ‘irst, thoroughly cleanse the ear, 
then drop three drops of alcohol on the drum. 
Follow this by the use of 50 per cent solution 
of enzymole which digests the hypertrophied 
tissue dried by the alcohol. 

Dr. Brittin, in closing, observed the great 
importance of correct diagnosis. Most rigid 
hygienic and quarantine measures in the mild 
cases. There being no further business, the 
society. adjourned to meet March 11. 

Dr. Margaret Taylor Shutt, 
Secretary Pro Tem. 


The Chicago Neurological Society had a reg- 
ular meeting Dec. 21, 1900, with Dr. Hugh T. 
Patrick in the chair. 

Dr. Church reported a case of polioencephal- 
itis superior in a man 31 years of age. Mar- 
ried 5 years, no children. Cashier by occupa- 
tion. Family history presented several cases 
of tuberculosis, otherwise it was negative. The 
personal history of the patient was also with- 
out notable incident and venereal history was 
denied. For several years, however, he had 
used alcohol and tobacco freely, working very 
hard, with short hours of sleep, but consid- 
erable out door athletic exercise. 

Aug. 19, 1899, in a very hot sun played xzolf 
all dav, without head covering. Forehead, face 
and scalp were severely burned and the hair 
bleached by the sun. On the second day there- 
after he noticed dimness of vision in both eyes, 
was compelled to hold a book at a distance, 
and there was also a little double vision. Ex- 
amination of thé eyes by competent oculists 
failed to detect any trouble in the fundus. 
There was, however, a tendency to outward 
squint and some rigidity of the pupils. He 
was given mercury by inunctions. 

Two weeks later he came under observa- 
tion. showing a slight ptosis on the left side, 
outward deviation of both eyes, pupils rigid to 
light and accommodation. Headache, vomiting, 
dizziness and other subjective disturbances ab- 
sent. Temperature, pulse, respiration, urine and 
blood normal. Showed a little tendency to over 
sleep and during the day would drop asleep 
while driving. Also struck others as being a 
little indifferent to subjects of ordinary inter- 
est and was indifferent as to the gravity of his 
condition. After 20 daily inunctions a slight 
umount of disturbance appeared in the gums 
and the mercury was discontinued. 


On the 30th day after the onset of symptoms 
his speech was a little muffled and there was 
some incoordination when walking with the 
eyes closed. The tendon reflexes which pre- 
viously had been normal, showed increase and 
there was a slight ankle clonus on each side. 
During the night he had had involuntary urin- 
ation. 
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On the 3lst day the divergent squint sub- 
sided, apparently through paresis of the ex- 
ternal recti or involvment of the nuclei of the 
6th nerve, and the pupils commenced to dilate, 
Vision for distance was still normal, but there 
Was no accommodative capacity and the pupils 
responded to neither light nor accommodation. 
Static ataxia was decidedly pronounced. The 
temperature had a slight subnormal tendency. 
There was mental hebetude. 


On the 32d day he was unable to stand, 
pupils were dilated at maximum, the eyes per- 
fectly immobile, ptosis on both sides partially 
developed. Temperature commencing to as- 
cend, reached 190.2. The next day double ptosis 
was complete, reflex excitability greatly in- 
creased so that the patient was almost tetan- 
ized as he lay apathetically in bed. Babinski 
noted on both sides. Temperature 101.2, pulse 
129. Next day all conditions worse; some dif- 
cnlty in swallowing. Coma most of the day. 
The following day temperature rapidly as- 
cended to 108, with at the same time a falling 
pulse and he died after 24 hours of absolute 
coma. 

Post mortem examination absolutely nega- 
tive, except healed foci of tuberculosis in each 
apex about as large as a walnut. 


Examination of specimens and serial sec- 
tions made by Dr. Futterer show areas of more 
or less well outlined softening in the corpora 
quadragemina, pons, peduncles, internal and 
external capsule, principally upon the right 
side. The area in the external capsule involves 
the clostrum in its anterior portion with an 
upward extension to the lower level of the 
cortex. The lesions in the peduncles are con- 
fined to the lower parts and are small while 
others involve the nuclei of the oculomotoris, 
trochularis and abducens. Changes are de- 
cidedly inflammatory and blood vessels thickly 
surrounded by masses of leucocytes appearing 
in the midst of areas of degeneration. Here 
and there there is also well developed hyaline 
degeneration of the walls of the blood vessels. 

Dr. Church called attention to the fact that 
a series of cases showing graduations between 
acute polioencephalitis and asthenic bulbar 
paralysis or myasthenia gravis could be ad- 
duced from experience in the literature and that 
in this case the sequence of events might per- 
haps be considered as follows: A tubercular 
lesion inducing some hyaline degeneration in 
the vessels. subsequently traumatism in the 
shape of sunburn, the action of toxic or infec- 
tious agencies producing inflammatory changes 
in an area of lowered resistance, and polioen- 
cephalitis with additional foci of inflammatory 
disturbance. 


ln the informal discussion which followed 
his paper, Dr. Church suggested the possibility 
of a series of pathological conditions in which 
polio encephalities formed one end and myas- 
thenia gravis the other. Dr. Sanger Brown 
thought that this could hardly be the case as 
the tendency of myasthenia gravis is towards 
recovery. Dr. Patrick agreed with Dr. Church 
and showed sections from a case which appar- 
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ently occupied middle ground between the two 
conditions mentioned. Dr. Patrick’s section; 
through various areas of the cerebro spinal axi 
showed every where vast engorgement of the 
eapillaries and possibly some early degenera- 
tion of cells, the case dying before further 
destruction had taken place. 

Dr. Lodor presented to the society the re- 
sults of studies in the haematology of neuras- 
thenia, stating as follows: 

The title neurasthenia would seem to cove: 
a pathological condition far more widespread 
than the term itself might indicate. There is 
scarcely an organ or tissue in the body which 
does not show more or less deviation from the 
normal. 


In taking up its haematology, facts appea: 
which of themselves are confusing and con- 
tradictory. One of the first symptoms notice- 
able in neurasthenia is the evident anaemia 
or if not anaemia, haemic change. In an able 
and suggestive article published in the Medica! 
Record, June 25th, 1898, Mary Putnam Jacobi 
points out that many neurasthenics and also p»- 
tients evidently anaemic, havea very high bloo. 
count and gives the history and count of sey 
eral patients where the reds were over 5,500,0\ 
One patient. a palid neurasthenic, had a rei 
count of 6,660,000, whites 37,777. Following 
suggestions of S. Weir Mitchell, Dr. J. K 
Mitchell has made a very careful and exhaus 
tive study of many neurasthenics, finding a 
large per cent of them evidently anaemic, an: 
yet with a blood count either normal or supra 
normal. Such observers as Mitchell, Olive: 
Cabot, Cheron Vigoroux have noticed and not« 
the changeableness of the red count owing tv 
variation in the condition of the blood drop 
after massage, static electricity, etc. 

It is curious that it never occurred to thes: 
eareful observers to put together the results 
obtained by the various means of blood exam- 
ination. No tissue of the body is so change- 
able or so changing, as the blood and before 
any fair conclusions can be drawn certain facts 
of its condition must be obtained, as: 

1. Its specific gravity. 

2. Chemical composition. 

3. Rate of flow and calibre of vessels, in- 
eluding vaso motor control, as the red and 
white corpuscles do not move with the same 
velocity, the white tending to lag and stick 
against the blood vessel wall. 

4. Temperature of the part furnishing blood 
for examination. 

5. Number of reds and number of whit: 

6. Haemoglobin value in color. 

7. Bulk value of corpuscular elements «s 
determined by the haematokrit. 

8. Biochemical activity of cell as man'- 


. fested by its ability to take up acid or alkaiii.e 


staining reagents. 


9. The age of the corpuscular elements, a 
point not practically discoverable clinically but 
bearing largely upon the condition of the p.- 
tient and possibly discoverable by a_ priori 
reasoning, as I purpose showing subsequent!y 
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10. Its bacteriology. 


In experimental work done by Drs. John 
Holdam and J. Lorrain Smith, Jour. of Phys. 
1894, P. 465, et., to determine the different 
capacities of red blood corpucles, several data 
were obtained which aid in discovering the age 
of corpuscles. When blood is centrifugated, the 
heaviest corpuscles naturally are thrown to the 
periphery. These observers took speciments 
from this heavy outer -layer of corpuscles and 
‘ound that they had an increase of 20 per cent 
of oxygen carrying capacity over the layer near 
the centre of centrifugation. Size of corpus- 
cles, according to their statements, in no way 
influenced oxygen carrying capacity. A still 
10re interesting point was the fact that blood 
drawn from animals previously bled, had a 
higher oxygen capacity than that obtained be- 
fore such bleeding. While such facts were 
noted, the evident conclusion was not drawn, 
namely, that the heavy corpuscles were the 
new ones and the light corpuscles with en- 
feebled oxygen carrying capacity, were old. 


Premising so much, I turn to observations 
made Ist, in the examination of choreics and 
afterward carried on in neurasthenics. Pa- 
tients coming into the examining room from an 
outside temperature below freezing, showed for 
some time a marked decrease in the solid con- 
stituents of the biood amounting not infre- 
quently, to 10 per cent by bulk as shown hy 
the haematokrit over readings obtained in 
former examination, not only this but appar- 
ently an increase in the proportion of reds over 
whites. When the patient was thoroughly 
warmed this discrepancy disappeared. Pa- 
tients examined after Franklinization showed 
a decided increase in bulk of solids and number 
of reds over readings obtained before the elec- 
tricity was used. Immersing the hand of a well 
warmed patient into cold water rapidly lowered 
the bulk of reds in circulation. From many 
examinations made, both in health and dis- 
case, it was found that cold uniformly lowered 
the bulk of solids in peripheral blood and in- 
creased the apparent quantity of reds over 
whites. On the other hand, warmth restored 
the balance and massage and electricity uni- 
formally raised the bulk of solids above normal 
for the individual, thus giving a sway from the 
abscissa line 0 normal, to from 2 to 10 per 
cent below to 2.10 per cent above. A natural de- 
duction would be that some attention should 
be given and allowance made in the blood 
count in patients with cold, clammy hands and 
extremities. The small size of blood vessels 
and the vaso motor construction seen in some 
neurasthenics may account for part of the ap- 
parent haemic disturbance. Furthermore, 
change of atmospheric pressure materially 
changes the number of reds as might be ex- 
nected. A marked increase in the quantity of 
solids in the ‘blood from a finger was always 
obtained by rotating the arm rapidly. Re- 
moval of a patient to an altitude causes reds 
to appear in greater number in peripheral ves- 
sels, so that the remarkable gain noted at times 
in the haemic condition of patients taken to 


- want of a better name—old cells. 


altitude may be and probably is factitious due 
to the altitude and not to an actual increase 
in the number of reds in the general circuit. 

Going back to the study of the red blood 
column as shown in the haematokrit and study- 
ing it more in detail, there seem to be three 
areas in it in normal blood: a heavy area found 
at the periphery, a middle weight area in the 
centre and a lighter weight area at the proxi- 
mal end of the clot. 


I find that blood taken from these three 
areas varies much in its capacity to take up 
acid stains. The heavy blood from the peri- 
phery stains deeply and quickly and evenly 
with the acid stains. The middle area stains 
fairly well with acid stains and blood from 
the proximal end of the tube but slightly. 
There are certain other features of the blood 
from this last area which attract attention. The 
corpuscle itself is exceedingly lean, often times 
almost dumb bell shaped when on edge, and 
does not stain evenly. The cytoplasm is ap- 
parently pushed to an outside rim with cell wall 
collapsed and touching in the centre, the cell 
contents having lost almost all biochemic ac- 
tivity. 

Putting the findings together namely, that 
in normal blood we have circulating red cells 
of every uneven value, and that some of them 
are heavy and stain well, that in an animal 
bled and allowed to recuperate we have a great 
preponderance of heavy red cells staining deep- 
ly and that in both instances the heavy cells 
have a greater oxygen carrying capacity, the 
conclusion would seem inevitable that these 
heavy cells are new or recently formed. 

Applying these facts and conclusions legi'i- 
mately drawn from these facts to findings in 
the examination of the blood of neurasthenics, 
it would appear possible to reconcile many 
statements apparently diametrically opposed. 
In all cases coming under my observation, there 
seems to be some haemic disturbance, no matter 
whether the case has as a basis, an auto tox- 
aemia, a toxaemia as a sequel of preceding dis- 
ease, or is apparently purely acquired or is of 
distinctly hereditary type. Each type may 
have some particularly prominent symptom, a 
sexual one, or gastric one, but be the type or 
special symptom what it may if the disease 
perscists any length of time, there presently ap- 
pears a condition of blood fairly constant and 
typical of the disease. The red may or may 
not be reduced in count, at times may be even 
above count, but the individual erythrocyte has 
undergone a change so that it resembles the 
cells in norma! blood, which I have called for 
In many 
cells the cytoplasm in stained specimens seems 
pushed out to the periphery to such an extent 
that the cell becomes dumb bell shaped instead 
of the normal lenticular or biscuit shape. As 
a result the cells pack together closely and 
show a marked diminution in volume by the 
haematokrit. ‘The oxygen carrying capacity is 
lowered and in consequence the haemoglobin 
is deficient in color test. The blood in neuras- 
thenia then would seem to be poor in oxygen 
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carrying capacity and not only this but owing 
to the poor vaso motor control the peripheral 
blood at least varies much in its character. 
Time and again I have noticed the blood is- 
suing from a puncture, not well mixed so that 
serum came first and then, apparently, a mass 
of corpuscles. Such findings lead at once to 
speculation. Certainly many cases of neuras- 
thenia have some form of toxaemia as an un- 
derlying cause. The value of all means of 
haemogenesis is at once apparent and if it were 
necessary, further proof is furnished for the 
value of massage, electricity and over feeding. 

In the general discussion of Dr. Lodor’s pa- 
per, Dr. Patrick wished to know what form of 
static current was used in the experimentation, 
the reply indicating that any form which pro- 
duced skin irritation, but particularly the short 
spark, would produce the conditions as indi- 
eated. Dr. Dewey thought that any form of 
rubefaction would cause similar conditions to 
those mentioned in the paper. Dr. Sanger 
Brown extended the thanks of the society 10 
the writer for original work done and said that 
while nothing new in the way of treatment was 
claimed, certain pathological conditions were 
happily explained. 

Sydney Kuh, Secretary. 

A regular meeting of the Chicago Neurologi- 
cal Society was held Jan. 11, 1901, Dr. Hugh T. 
Patrick, Vice President, in the chair. 

Drs. D. R. Brower and H. Gideon Wells re- 
ported and presented specimens from a case 
of paralysis of the fifth to twelfth cranial nerves 
of the left side. of about twelve years duration. 
Death was due to angina pectoris. The paral- 
ysis had reached its full extent in the course 
of a few months and then remained perfectly 
stationary. A diagnosis was made of infra- 
nuclear paralysis due to a growth in the dura. 
Because of the history of the case, coupled with 
the occurence of twelve miscarriages and a 
slight improvement under iodides the lesion 
was thought to be syphilitic. At autopsy a 
tumor, resembling somewhat a psammoma, was 
found in the dura, extending into the left 
petrous bone, which had pressed upon the par- 
alyzed nerves at their points of emergence 
from the brain. Microscopically it was found 
to be a vascular endothelial tumor, derived 
from the endothelium of the perivascular lym- 
vhatics—a periendothelioma. 

Dr. Sydney Kuh presented a case of syringo- 
myelia with “cheiromegalie.” The symptoms 
were almost entirely unilateral, there being a 
slight loss of sensibility to tactile stimuli on 
the right side- of head, face and trunk, as well 
as the right arm, well marked analgesia and 
thermanaesthesia over a slightly smaller area 
on the same side with perverted temperature- 
sense in some parts and a similar disturbance 
over the left scapula. The right hand and fore- 
arm were like that of a patient suffering from 
acromegaly. The muscles of the forearm 
seemed somewhat hypertrophic but were dis- 
tinetly weak. 


In the discussion which followed Dr. Kuh’s 
paper, Dr. Brower mentioned a case of acro- 
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megaly which died suddenly. One of the main 
points cf interest in the case was the fact that 
a Gowers blood test showed 104 degrees of 
haemoglobin: The patient was sent to the hos- 
pital the day of examination and died of pul- 
monary oedema. At post mortem the pituitar: 
body was found enlarged. In a second case Dr. 
Brower gave thyroid extract and followed it 
by pituitary bodies. There was apparent sub- 
jective improvement. Death was caused by the 
grip. How much of the improvement in this 
case was due to suggestion, is an open question 

Dr. Barker said he was much interested in 
Dr. Kuh’s paper and also in Dr. Brower’s sug- 
gestions as there was certainly an intimate re- 
lation between the thyroid and pituitary bodies. 
Dr. Barker asked Dr. Kuh whether he looked 
upon the treatment of acromegaly by pituitary 
bodies as a substitution method or whether he 
believed acromegaly was due to a degenerative 
process. Dr. Kuh said treatment would indi- 
cate that a degenerative process was taking 
place and that the good obtained was by sub- 
stitution. 

Dr. Dewey asked if any systemic change 
took place during treatment. Dr. Kuh replied 
that there was no change in pulse or tempera- 
ture. 

Dr. Wells pointed out the fact that hyper- 
trophy of an organ was not necessarily followed 
by hypersecretion of that organ. 

fr. Patrick asked if there was any change 
in the visual fields. Dr. Kuh said not. 

Dr. Kuh closed the discussion by saying that 
the solution of organo-therapy was not so eas 
as it might seem. The substitution theory was 
the one generally accepted, but he had a cas: 
of myxoedema under observation which hai! 
been cured and stayed cured for years without 
further use of thyroid extract. Substitution 
would not account for the change being per- 
manent. 

Sydney Kuh, Secretary. 
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